ftar death. 


. Pog 


yted within 24 hours ofter death. 


then pleose remove corbon pape 
, cremation, or removol, ond in ony event, within 7 hao 


e 3 should be detached for use os the buriol-tronsit permit. 


should be fied with the Stote Dept. of Health prior to buria 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1481 CERTIFICATE OF DEATH 14820 


iE Tea 3 First Middle lost 20. DATE OF DEATH , 2b. HOUR 
Type or print) Mont! Year 
Frances Pearl Anderson Oct. 8, “1968 LO P.M 


3. SEX 4. RACE S, DATE OF BIRTH 6. AGE (In yeors IF UNDER 1 YEAR | IF UNDER 24 HRS. 
lost birthday) MONTHS | DAYS [HOURS [ MIN, 
Female Caucasian 6-5~08 60 YRS, 


7p. BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDRIX] NEVER MARRIED 9. COUNTY OF DEATH 
chigan USA se oI 


country {5 
WIDOWED DIVORCED Prince George's 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital |i USUAL OCCUPATION {Kind of wark done 12b. KIND OF BUSINESS OR 


jive street oddress) duri , even if retired.) 
rince Geo.Gen'1 Hospital a leon: all 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 1c. CITY OR TOWN iad. INSIDE CITY LMiTS? | 13e. STREET AND NUMBER 
admission) STATE 13b. COUNTY vesk] NO 
Mary nd nce g and 
14, FATHER'S NAME Fist Middle lost IS. MOTHER'S MAIDEN NAME First 
William Page Cora 


Téo, WAS DECEASED EVER IN US. ARMED FORCES? ]16B,SOCIALSECURITY NO. ]17. INFORMANT wadtess 
Wyesgveworerdosctsenie) | Unknown Arthur W. Anderson, same as #13(Husband) 


aa aes APPROXIMATE INTERVAL 
1B. CAUSE OF DEATH (Enter anly ane couse per line for {a), {b), and {c).) seTWeeN OnE. In DEA 


PART |. DEATH WAS CAUSED BY: 


; IMMEDIATE CAUSE (o) Left lower lobe bronchopneumonia. 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 
tise to immediote couse (a), 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


fost. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(o) 


3 abse eh ng_and ght breast 


Us 
‘ a D e O 
190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 3 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves & No CAUSES OF DEATH? 
SEX CO _——— 


Zia. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 
{DIOR CONTRIBUTING [] CAUSE DF DEATH HOUR A.M. Manth Day Year N 
(If either, natify medical examiner) P.M. i 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, see) 2If. LOCATION Street or R.F.D. No. City or Town County State 
While a Not while fa OFFICE BUILDING, ETC. 
jat work ot wark oa 


22a. I certify that (I);{tbieshrapitny ottended the deceosed from. #-<xA.7 « ae ag 3 bets 8, 196g, that (I) Jayek last 
saw the deceased alive on 1968, and that in (my) (aye) opinion death occurred on the dote ond hour ond from the 
couses stated abave, (I) (wg) (did)sfa view the body ofter death. 


22b. SIGN: TURE . . ¥ t ATTENDING MED. STAFE 22c. DATE SIGNED 
= Ee, gore pays. og irecror O pus. Ol oct. 9, 1968 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME(Tyee) William Brainin, M. D. 6056 Central Ave.,Capital Hgts.Md.20027 


BURIAL, CREMATION, | 23b. DATE 23, NAME OF C OR_CREMATORY 2d, LOCATION (City, pr Town) C tat 
10=12=68 tedar jak deme ery Suit 0 # Maryland Pe re 


24, FUNERAL DIRECTOR TheIm Funeral Hame Adoress 2a, cr REGISTRAR, ‘2Sb. REGISTRAR'S SIGNATURE 
4, 


4308 Suitland Rd. SE, Washington, D.C. oa 3 Yad, 


MEDICAL CERTIFICATION 


? ‘3 MARYLAND STATE DEPARTMENT OF HEALTH 
1 4 8 13 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14821 


4 CERTIFICATE OF DEATH 
1. faye » First : Middle lost, 2o. DATE OF ae : iG 2b. Hou 
twin Geese t/ Atty Ont 27 511 


~ 


(2 


@- 


qurs ofter deoth. 


4, RACE S. DATE OF BIRTH pe ny ors [_IF UNDER YEAR [IF UNDER 74 HRS, 
i lost birt! ‘MONTHS | OAYS HIN, 

TF white SAAS a lil 

ee 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED fe] NEVER MARRIEDE-] | COUNTY OF DEATH 
A count 
e@ "Ma USA WIDOWED vivorceo [J Prince George's al 
E 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _[120. USUAL OCCUPATION (Kind of wark done | 1b. KIND OF BUSINESS OR 
G give street address) 33. during most of working life, even if retired.) INDUST! 
\ =—S§ heverly Pro Georges Hospt|tvring most of working tte, oven 1 a ev eieae 

ee. s , }130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 13. STREET AND NUMBER 
= 2 o2e/ Mien ee We '.QUNTY Pro Geo. Gollege lit Egttsid No 7404 Sweetbier Drive 
et es e 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
gE Charles M Attick Lillian L Bursey 

= 
2 83 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

Le Ft | tysgeweadwscsws 16 44 7728 | Helen T Attick _ College Heights ck ona Ma 

J c 
= es SA Ne ee 
So gt 1B CAUSE OF DEATH (Enter only one couse per ling (0), (Whfbd (c)) 4 yy y 
= €.. PART 1. DEATH WAS CAUSED BY: m 4 5 a 
8 5: : IMMEDIATE CAUSE (0) 
7 4 

S35 

cs a. 


16 X DUE TO, ORB Ot go. Y 
Conditions, if ony, Which gave « a d 
rise to immediote couse (0), (b) 


"AT HOME, FARM, STREET, aT 
Whe othe) 2le. PLACE OF INJURY (ae hie abt ‘) 2If. LOCATION Street or R.F.D. No. Gity or Tawn aunty Stote 
lat work —_ot Mie 


220. | certify that (|) (this hospitol) yg the be 7; ‘ , that (1) (we) lost 
sow the deceased alive on. and th¢f in eT? a apinion hi occurred on the az and haur and from the 
couses stated abave, ave, (ue) (aid) (delat) view the = ofter death. 


i A) a “i 2c. DATY SIGNED, 
hE L — Ne PT piece OO pins DS O/e/ 
Tid. PHYSICIAN'S 
Pa UC. TEE PCa. Dat a 
iio. BURIAL CREMATION, | 2b CREMATION. | ib. DATE] 2c NAME OF CEMETERY OR CREMATORY __] ZBd. LOCATION (Cay or Town) (euny) (oie 
rena! 10/24/68 Ft Lincoln Cemeter Coliar Manor Pro Geo M 


Wea 24. FUNERAL my ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
somiev ih Gasch's Sons Hyattsville, Md. |___F, Gaseh's Sons Hyattsville, Md. | QUT 2-5 1968] _ CT 25 1968] (Clcnfe, 9 
if fg 


= Y= 
rs ey stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 4 -. 9) 
2. 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(c} 
-2§ Vanes a 
ees = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22% je CAUSES OF DEATH? 
ese X [= yes (] NO 
& 
a 2 % P2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 1B) 
= & | Lor contrisurins (-) cause oF ocaTh HOUR AM. Month Doy ir 
3 = & [lf either, notify medical exominer) M. 
s = 
4 
"4 
s 
= 


should be fled with the State Dept. af Health prior to buriol, cremation, ar removal, and in ony event, within 72 hours 


director, page 3 should be detached far use os the buriol-transit 


Poge 4 may be retained by the hospitol or ottending physicion.| 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14822 


14816 CERTIFICATE OF DEATH 
2 Ne 1. DECEASED-NAME Fo First Middl ’ / Last 2a. DATE OF DEATH ‘2b. HOUR 
s goa MAXXEY eae se ~ O-4-6 fe) dg 
5 3-5 TX ‘i 4 RACE [: DATE OF BIRTH 6, oh a ears 1 UNDER 24 HRS. 
= #3 last birthday) MONTHS HOURS [MIN 
Ss £5° e e J -27-94 
a Smee ‘ema hite 3727-9 YRS. 
2 5a TaTARTIACE Ce. Frign J 7 ZEN OF WHAT COURT? B. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
@ a i. Sigs ™ Penna. USA WIDOWED DIVORCED Hrince Geore Ma. 
= 23 md 40. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. TSUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Hae gee (aos 4 give street address during mast_af warking life, even if retised.) INDUSTRY P<, 
= Ss: / Riverdale fetsha Memorial Hos housekeeper x) SZC 
=) bis 13a. USUAL RESIDENCE (Where deceased liyed, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
® avo -| isi Beet 
S = ee ~ admission) STATE Penna 3b. COUNTY & é. Kersey Yl sd No 
f=} 
x Se e ie ) 714. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
CS aS DB es 
soy ~ 
Bs ERRAN CE ORO WW A Kosé ADAMS 
237s 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. a INFORMANT Addi ; 
aes iS Yes na, ar unknown) (It yes give wor or dotes of service) PEP -22— Ee o 5 LES BOW ee 7G, fe 
ee) A Z ve 
re S TPPRORIMATE INTERVAT 
en E 1B. CAUSE OF DEATH Via aoe anly ane cause per like far (a), (b}, and ) \\ BETWEEN DNSET AND DEATH. 
2 PART |. DEATH WAS CAUSED BY: ty 
5 j IMMEDIATE CAUSE (a) AAA AIA Au ria: 
ec f- } . * 
¢ / DUE TO, OAAS & CONSEQUENGEOF. \ 
S| [etiam tar wtinvon) gy, Wibrree emcee A uterauen \.V -eces 
s stating the underlying cause; DUE AY OR AS A CONSEQUENCE OF 


ae ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i{a} 
4 


z Pee Me 
_]| 2 Jisc DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
xis a fi CAUSES OF DEATH? 
= Oo Oo 
%S [21a ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B} 
& [Door contesuting () cause oF peat HOUR AM. Manth Day ‘a 
8 (If either, natify medical examiner) M. 
= AT HOME, FARM, STREET, oe 
a ye a 2le. PLACE OF INJURY (dnc oF a my ‘) ribs F\\ ‘ATION Street or R.F.D. Na. City ar Tawn Caunty State 
fat wark ——_at wark . a 
220. 4 certify thot (I) (this hospijpl) ottended the cle 3 0 , WES OWEN THA that (Ite) lost 
saw the deceased alive on AS4A =r that in Ter opinion sath occurred on the dote ond hour and from the 


quses stated aboye, (I) (we) (did) (did not) view i body after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certifi 


Poge 4 moy be retained by the hospitol or ottending physicion. 


ATTENDING 


le 3 should be detoched for use as the burial-transit permit. 


should be filed with the Stote Dept. of Heolth prior to burial 


MED STAFF wi ee 
oigector CV pays, O LG 
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PHYS. 
s= ) Te. ADDRESS 
sa 1. 
S 73a. PURIAL CREMATION, —— | 23b. DATE IAME OF TERT of CREMATORY [BE LOCATION (City ar Town) (County) _{Stste) 
3 Vi Ea oe . ae “tt I ¢ 
at Vite ex f- ih Are An. LALA; ae. ca Atle 


VRAIS (4) 


j pe TOR 0 IDDRESS a 7 (2a. RECD BY REGISTRAR | 29. BEGISTRAR'S SIGNATURE 
30M REV. 1/68 A Bye AZO J. ies, 


Karee_l vate OC 8 1968 fHorthy 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 « 
14815 CERTIFICATE OF DEATH 14823 
ae '; DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
23 (Type or print) ALVA e. BARNES, SR. oi ye 1G oH 


3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors 7 [_tunode year “Tir vhoek 24 Hs 


Fee Me Te Taw, 3, (fos _|\ “ZS nee 


£ 
o 
8 
s 
5 
= 
5 
ry 
$ 
<3 
ams 
= 
x 
= 
z 


3 
o 
2 
7 
— 
Bs To. BIRTHPLACE (State ar foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [V-TIEVER MARRIED 9. COUNTY OF DEATH 
& £8, eer) “U.S. A. WIDOWED DIVORCED FRINGE GEtRGES Md. 
2¢e 10. CITY OR TOWN OF DEATH 1 NAME OF tN INSTITUTION (If natin hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= give styeet address) during mast af warking life, even if retired.) INDUSTRY. 
28 W. HYATTSVILLE Ca52 2H AVE AUTO.” HECHANIC. SAME 
Mo gp 5 W ee USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY CUMITS? | 13e. STREET AND NUMBER 
2 al ic — tg —— 
; a Z}e /{ |odmissian) STATE aD 13b. COUNTY PR. REO W. AYAT S| YES wt] | ZZ52 244 AVE 
‘ So 
€ | 14 FATHER'S NAME First Middle i, 1S. MOTHER'S MAIDEN NAME First Middle lost 
& 
o ra] oO p 
3 
2 


RTERVAL 
AND DEATH 


Live d 4 Me KHL e z 
Ibo. BECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. Addi oa 1 
Sif) (IF yes grve war or dates of service) Ee dp kK ZL ress Ba- A 2 
Lil 0 VALG8 (144 Z\ SZ22 Be" Spice Ys te 
) 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢) 


Pe ‘ & 


, cremation, or removal, ond in ony event, within 72 


{If either, notify medicol exominer} P.M. 19. 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY { AT HOME, FARM, STREET, PAETORT 21f. LOCATION Street or R.F.D. No. City ar Town County State 
While [7] Not wl OFFICE BUILDING, ETC. 
lat work —_ot work 


22a. | certify that (I) (this-hespital) arrend the-deceased f Nag WG, tage 4 SES , that (I) ¢we) last 
saw the deceased alive an. 9G ond that if{my) (eve) apinian death accurred an the date and haur and fram the 
causes stated abave, (1) (we) (did) (did nat) view the bady after death. 


72b. SIGNATURE = ata ae ag 2c, DATE SIGNED 
. am 4 AU A eY Pprfrecree pars. oigecror CI pays, CI G 


oO 
2, 
22d, PHYSICIAI ns 22e. ADDRESS 5 j 
names) BAe P EMGEL q eens (hapel fd Yash rag 


BURIAL, CREMATION, 23b. DATE 23 NAME OF CEMETERY OR CREMATORY ; Bd. LOCATION (City or Town) punt (State) 
Haine |Coe.7./969 | Lee. Arauhendbn Coming | Clattihe bln. “Til 
A. FUNI DIRECTOR ADDRESS o 25A/7REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
a N aden Lu, 2s Ll at Mak Lf oate Q 8 {9 
Oe OE EO LO ONG OOD RC ree 


PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (a) MDI LOok aya: cape, CEM AIL YG A 
137 DUE TO, OR ASX GANSEQUENCE ¢ Y yy, - 
Conditions, if any, which gave j f J fs if wT 
J tise ta immediate cause {a}, (b) ahead Ah LAL, 4 ay a a4 O 
a stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF f 
3 ee 7. 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
2 sl f0x 
‘e 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 1? 
+ \y = Ys nO CAUSES OF DEATH? 
Ss & [210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
3s | Clow contewurinc [-) cause oF DEATH HOUR AM. Month Doy Year 
= 3 
= 


After this certificote hos been signed by the attending physicion ond 


director, poge 3 should be detoched for use as the burial-tronsit permit. Then p' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be ¢, 
should be fied with the Stote Dept. of Health prior to burial, 


Page 4 moy be retained by the hosp 
TO FUNERAL DIRECTOR 


bs 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 4 81 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14824 
CERTIFICATE OF DEATH 
CE 1. DECEASED: NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
ats 3 (Type or print} Arthur H Baxter Oct. “Month 29 968" 9:05A 4 
TENS 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors WE UNDER 24 HRS. 
Male Caucasian Dee 16, 1916 es bia oe ad ae co 
3 7 IRTHPLAE (So or fesign [hs CNUEW OF WAT COUR? BMARRIED CR NEVER MARRIED[C] | % COUNTY OF DEATH 
< 
a Md USA WIDOWED DIVORCED [ orge's Md, 
2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind of wark done | 12b, KIND OF BUSINESS OR 
sz ¥ ive street address) ' during most of warking life, even if retired.) sae a 
= ‘ heye ince Geo,Gen'l Hospital Guar i P co 
a) 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR ania 13d. INSIDE CITY MTS? | 13e. STREET AND NUMBER 
e / fodmission) STATE 13b. COUNTY yes 
5 oes nd iPrince ville feo 1.7522—A Hawthorne St, 
co First Middle 5. MOTHER'S MAIDEN NAME First Middle lost 
e ts ‘ 
< George P Baxter Sadie Robinson 
3 To, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 eT ae BEB. 05. 6786 Nell G Baxter hentland, Md. 
a 


‘APPROXIMATE INTERVAL 


urial-transit permit. Then please remove corbon papers.’ 


E £ 
a 
x 3s 
< = 
“= = 
3 re 
2 S 
a 3 
3 
3 s 
2 < 
2 832 
5 
= S 
= S 
> iJ 
iz ey — 1B. CAUSE OF na ereeyore couse per line far (a), {b), and (¢).) ‘BETWEEN ONSET AND DEATH 
£ 2.2 PART |. DEATH WAS CAUSED BY: nN 
Sea 
B EES en IMMEDIATE CAUSE (0) LLG 
ee oes / / DUE TO, OR AS A-CONSEQUENCE OF ASS 
Sy oie Conditions, i ony, which gave CNH 5 (OUT) Qo 
B.5ee eal EM) ae OR AS A CONSEQUENCE 0} S 
£c¢ i i 
SS§2ES stating the underlying couse Lape By 
y's Oo lost, a 1_ Me y ray otwo sou — 
aes 
32555 PART 2. OTHER SIGNIFICANT CONDITIONS ieee tae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(o 
ca Fas 
“Mecoo 4 
2525, Se 
22 8 28 = 19s, DATE OF OPERATION] 196, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=js = 2 
Sees = ry NOXX CAUSES OF DEATH? 
= = 
StS % [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 1B) 
to Ver = | Cor contrisurinc [cause oF DEATH HOUR AM. Month Day Year 
= po |) 0} 
Seeus 6 [lif either, notify medical exominer) P.M. 19 
23 82— = | 21d. INIURY OCCURRED [Zle. PLACE OF INIURY (AT OME Fat. SRE, FACTOR”) 21F, LOCATION Street or RFD. No. City or Town County State 
Se 2 low While Not while OFFICE BUILDING, ETC. 
Qe igo 
eS jat work: at work 
o~ _co2 
22895 22a. 1 certify that (I) Qsxtesputed) attended the deceased fram GAA», 1947, t0_O 9, 1968, that (1) (axa$ lost 
e525 saw the deceosed alive on. 19_68 arktthat in (my) (x) opinian ‘death accurred on the date and haur and from the 
me ese couses stoted abave, (1) did) (stist mat) view the bad ofter deoth. 
BeeOce YE 
Ly ie es ee ATTENDING MED STARE eae 
Son? GREE kx oO oO 30. 1968 
S32 eR /) De PHYS. DIRECTOR PHYS. Oct. 3 
aZ2a8= 22d. PHYSICIAN'S Pe. ADDRESS 
Seaee | NAME (Type) s id 
See 2 00 2 er R Cheve 
a iw Q MAY An M Db 6 nao Kd M 
Sa Ysz yan, 1,1), ____|0UU1 Landover ha., 
=) 25 eo 730. BURIAL, CREMATION, | 22SDATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
fs ; < 5 ‘ 
ef er" yore Nov 1, 1968 Ft Lincoln Cemeter: Colmar Manor Pro Geo Ma 
% ) 24. FUNERAL DIRECTOR ADDRESS 250. HOVE tg 25. REGISTRARS SIGNATURE 
VR A 1 * “ 
Py F, Gasch's Sons Ilyattsville, Md. DATE 


cher 


MARYLAND STATE DEPARTMENT OF HEALTH 


7b, CITIZEN OF WHAT COUNTRY? 


HL ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14817 CERTIFICATE OF DEATH 14825 
a ce A. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOURS 
Ce alg Earl Milton Bean oct, “mh 23,1968" |3255 x 
6. AGE (In yeors IF UNOER 24 HRS. 


Ma e a en 


lost birthdoy) WONTHS | OAYS co 
64 YRS. 


Spencer Bean Ethel S Whipp 


2 i=) 
o an 
a Se ghd (Stote or foreign © aRRIED ZRNEVER MARRIED 9. COUNTY OF DEATH 
4 count LW 
; 5 ce et WIDOWED DIVORCED Prince George's Nid. 
2s. 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
he if ive street oddress) during most of working life, even if retired.) INDUSTRY 
ess il Cheverl: rince Geo.Gen'l Hospital Retired Baker Bakery 
2s y |130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 134, INSIOE CITY LIMITS? — | }3e. STREET AND NUMBER 
aa / admission) STATE 13b. COUNTY YES NOL) 
gs Mz and P nce eorg s Riverdale 670 N holson 
“So & 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee 
3 
58 
se 


rtificgte be executed within 24 hours ofter deoth. 


cremotion, or removal, ond in any event, within 72 hours 


Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY.NO, 17. INFORMANT. » _ Addre 
: 20. Yes, no, or unknown) | ("aes pve werardtesat sev) bD78 O09 6878 Naomi G. Bean East Riverdale , Md. 
2s. 
t a? hia case Rea TRROMNATE TRV 

oy ot 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (¢).) Pirie oe. seg 

Laad PART |. DEATH WAS CAUSED BY: 

se 7 IMMEDIATE CAUSE (0) 

5s / DUE TO, OR AS A CONSEQUENCE OF right hemiplegia & aphasia, 

ieee Conditions, if ony, which gove 

=—<2 tise to immediote couse (0), (b) 

:-¥S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

= RES lost. 3} 

2-2 = 

Os 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


, Oct, 
saw the deceased alive on. 19_G8, and that in (my) fost opinion death occurred on the date and haur ond from the 


couses stoted above, (I) sua} (did) Aaletxtok)"view the bady ofter deoth. 
22b. SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the dea 


Page 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR 


5 
B> 


oe) 
SZ 2 h22 2 
a  [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
38 }2 CAUSES OF DEATH? 
£g = exe NOC) Yes 
2° & [7To. ACCIDENT WAS UNDERIYING —[21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18) 
RS 3 [Cor conrrieurinc [-] cause oF oeath HOUR AM. Month Doy Yeor 
to a {If either, notify medicol exominer) PM. 19 
s2 © [ 71d, INJURY OCCURRED “[2le. PLACE OF INJURY (A, OWE FARM STREET FACIORT.)/ 717, LOCATION Steet or RED. No. City or Town County Stote 
2s While (> Not while OFFICE BUILDING, ETC. 
£2 lat work —_ot work fan 
Be 220. 1 certify that (I) (théschogpitel) attended the deceased fram af 1 S, to. , 196B__, that (1) (xem) lost 
we ia] 
> 
So 
2 
a 
a 
o 


e- 


C7 


PP 2-3 ¢ 


‘MED. STAFF 
DIRECTOR O PHYS. O 


should be filed with the Stote Dept. of Health prior to bu 


S= 

ant 3503 Perry St., Mt, Rainier, Md. 20822 
3 BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR-€RENTORY 23d. LOCATION (City or Town) (County} (Stote) 
s Re — loet 26, 1968 | Ft Lincoln Cemeter Colmar Manor Pro Geo Ma. 


24. FUNERAL DIRECTOR ADDRESS 


F. Gaseh's Sons Hyattsville, Md. 


2So. REC'D BY REGISTRAR 2b. Ma ISTRAR’S SIGNATUR, 
on OCT 28 1968 Yo } 


F MARYLAND STATE DEPARTMENT OF HEALTH 
1 & 8 1 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


14826 


tise to immediote cause (0), 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


ee id is Yur, ale Yr 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
eo 10 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18.) 
(CJOR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Month Day Yeor 
(If either, notify medical exominer) PM. 1 


INJURY OCCURRED | 2le. PLACE OF INJURY (cocrraoueane FacToRY.}) 21f, LOCATION Street or R.F.D. No. City or Town County State 


22a. | certify tho this haspita)) attended the deceased fr U ° , 19.88 ta¥ 4d _, 19_86 , that (I) We lost 
saw the deteased] alive on Oh 20. _oiend that in (my) (aur) apinian death accurred on the date and haur and fram the 
causes stated abgve, (I) (we) (did) (did nat) view the bady afterdeath. 


iy] A ‘22c. DATE SIGNED 
PWT pr _Lli oder SE" 23 Boe OSM Ol Oct 29.1968 


< T. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2. HOUR 
5 f a RACE S. DATE OF BIRTH 6. AGE (In years AF UNDER 24 HS. 
oe se White 12-283 BaP etl at awe | 
) 3 = 8 PC a (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED] NEVER MARRIED] | COUNTY oF DEATH 
= 2388 Maryland USA wiDoweD DIVORCED [-] Prince George Md. 
© BBE 7 [10 iv oR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If natin hospital 12a. USUAL OCCUPATION (Kind of work done ny INO OF BUSINESS OR 
= = = (es, Riverdale give sect od tene Leland Memorid pring rep al workin btgnexer if retired.) in 
es / 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND: NUMBER 
E: & /{ojeimision) SAE Maryland |! Brince Geo. | Beltsville | el 0 | 3107 Craiglawn Rd., 
= 4 = [ [H4 FATHERS NAME Fist Middle Lost TS. MOTHER'S MAIDEN NAME First Middle lost 
aes Iohn Brad: Sarah Jones 
336 Téa. WAS DECEASED EVER NUS. ARMED iene 17. INFORMANT Address 
See He) i aa) ly No none Medical Records 
oe é | Tis. caUse OF DEATH (Enter only one cause per line for (a), (b), and (c)) Seriaay fits tao 
eb et cae smut Bleed We Dota 
S| eS asl DUE TO, OR AS A CONSEQUENCE OF J Cf : > 
3 Canditians, if any, which gave ) 34 | } & ANL Sm, Ca &y Nh 
S 


= 
= 
= 
s 
= 
= 
& 
Ss 
S 
2 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex; 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
je 3 shauld be detached far use as the burial-transit permit. 


should be filed with the State Dept. of Health priar ta burial 


= } 22d. PHYSICIAN'S . t 22e. ADDRESS 

sf! Tf NaME(Tipe) R, F. Wilkinson, M.D. 408 Queensbury Rd., Riverdale, Md. 

5 cy }230. BURIAL CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

3 Bae set) 11.1.68 Epiphany Cemeter Forestville Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


VRAIS (4) 


onava|Lee Funeral Home 300.4th st NE "BSE+ Jom NOV 4 1968 [Chords 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


14827 


2b. HOUR. 


i48t9 


1. DECEASED-NAME First Middle Lost 


2a, DATE OF DEATH 


pak 
SUS iT i} Mont! Oe 
ges ree L. Bender oct. “M28, 4968 12:15 m 
aoe S. DATE OF BIRTH S AGE (In cS F UNDER 24 HRS, 
235 lost bithday DaYs | HOURS | MIN 
285 March 3, 1900 | “69” ns || || 
= 7a. BIRTHPLACE (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? B MARRIED {ENEVER MARRIEDL_] | COUNTY OF DEATH 
s county) Ohio USA WIDOWED DIVORCED ' 
: O Prince George Ma. 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=3 M ; oat ‘ IND 
=5 : Cheve rly ive gtises address), oy .Gen ' 1 Hospital duripy amas ol wordy life, even if retired.) INDUSTRY 
s 
ya USUAL RESIDENCE (Where deceased lived, if institution: Residence before ie CITY OR TOWN Vd. INSIOE CITY LIMITS? 1]3e. STREET AND NUMBER 
er laden TATE RPT 1, COINTY — * 
CE ; ae yT Ay SPP oe Goo ora Hata ‘SO NCO | 5313 P Street, SE. 
Ke mi 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
S Payne Stone Evalina Richardson 
= 160. WAS peed EVER tee ARMED. les j Téb. SOCIAL SECURITY NO. 17. INFORMANT Address College Park, 
a Yes, no, nown] yes give war ar dates of service) a “) P 
= eon argos) Raymond C. Bender 9711 52nd Ave. Md. 
3 
ot 1B, CAUSE OF DEATH (Enter anly ane cause per line for (a), {b), ond (c).) setwatn onset AMO ‘OFATH 


PART |. DEATH WAS CAUSED BY: 
’ 5 , IMMEDIATE CAUSE (o) Massive acute left cere 


, cremation, ar remaval, and ino 


[[JOR CONTRIBUTING [7] CAUSE OF OATH HOUR AM. Month Day Yeor 
{if either, notify medical examiner) P.M. il 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ts HOME, FARM, STREET, Li) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While 7 Not while OFFICE BUILDING, ETC. 


lat work —_ot work 
22a. | certify that (this haspital) attended the deceosed from. 


, 1968, Spee 1968, thot ( (we) lost 
saw the deceased alive Oral aint bw the bode ok and that in {egy) (our) opinion death occurred on the date ond hour ond from the 


i a y, DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave b 
' rise ta immediate cause (0), (b) 
a stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
3 2 (0) 
ee) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
2 & [190 DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£ is Fen WO CAUSES OF DEATH? 
a ie ux) N05) es 
5 & [2lo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
Ne Ss 
2 
= 


After this certificate has been signed by the attending physician 
e 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar ta buria 


Page 4 may be retained by the haspi 


causes stated abavexthk (we) (did) (stunt) view the body ofter death. 

S 7b. SIGNATURE 2c. DATE SIGNED 

m Ve Died, ATTENDING [MED SIF ; 

2 zi DEGREE pHs DIRECTOR PHS. StI 8, 1968 

se= ) Tid. PHYSICIAN'S d Te, ADDRES 

=-2 | Nane(Type) ‘Tomas J. Hernandez, M. D. Prince Geo.Gen'l Hospital Cheverly, Md. 

os BURIAL, CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Tawn) (County) (State) 
& REMOVAL (Spec ; S 

e=* SB 11-1-68 Cedar Hill Cemetery tland, Pr. Geo. Md 
vps Oh ON RECTOR ADDRESS So. RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

30M REV. 1/68 zt 


Wilhelm funeral Home 4308 Suitland Rd. S. E. oe NOV 4 49 


gyaq22a film #406 MARYLAND STATE DEPARTMENT OF HEALTH 
-66 m 


tise to immediate cause (0), 
stating the underlying cause; DUE TO, OR A af CONSEQHENCE OF 


lost. (9 ALAM AA AL J KAD 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


4 os 7 DUE TO, OR AS A CONSEQUENCE OF 4 { 
Conditions, if any, which gave by E LOe Le. © ln 
9 


nner ] ie DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ey: CERTIFICATE OF DEATH 14828 
ae Ne 1. pee First Middle Lost 20. DATE OF DEATH 2b, HOUR 
Ss Bz Ss (Type or print] , Month Day ay a 
S 352 220hHn einne+t+ 4. 8 |8:20°" 
5 =e 3. SEX F 14. RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDERI YEAR | 1 UNDER 24 HRS. 
5 
S - (6s) lost birth DAYS MN, 
es Cans 1-80 «1880 [ney Nee 
2 BN 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
P 3 ‘ci cauntry} =) aq se Ld 2 (al 
tas Penna . fey WIDOWED RA” DIVORCED Prince, George np 
« #28 10. CITY OR TOWN OF DEATH nn. oe INSTITUTION (If nat in hospital —[120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
ce els! j ive street addres during most of working life, oven if retired.) INDUSTRY 
= 332 Grecnbe i+ reenb: iam Convalescent Center sein Io LL NAKA 
= tes oe ot REN (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS?—] 13e. STREET AND NUMBER 
Ben a! S /L Hodmission) STAT 1b. COU ; 
a Nese /© MA. h.Reo Null ey DO | s9y7 Comment, Urwr 
q yES 14, FATHER'S NAME First Middle Lost ( 1S. MOTHER'S MAIDEN NAME First Middle lost 
Pe Giie ame Ha tly n hoviindgy Long 
2365 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. pee testl Le Mase, Bl -doacype de 
am a Yes,no, or yaknown) | [fyes ge wor or dates of service} 
Zee ysl awh fg. & [hte Ay 
co q AP 
aS — 18. CAUSE OF DEATH (Enter only one couse per Tne foc fo), (b}, ond (c).) pew “ONS i ‘DEATH 
ie PART |. DEATH WAS CAUSED BY: 2 . a 
S IMMEDIATE CAUSE (a) MAUNA M 
s 
S 
E 
he 
a 


4 


190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys not] CAUSES OF DEATH? 


The low requires thot the deoth certificate, 


ry Jo. ACCIDENT WAS UNDERLYIN +0. re 6 OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
(YOR CONTRIBUTING [X} CAUSE DF DEATH janth Day Yb nr 
{if either, natify medical examiner) _[? x is ta Fell out of bed 


After this certificate hos been signed by the attendin 
MEDICAL CERTIFICATION 


e 3 should be detoched for use os the burial-transit permit. 


should be filed with the Stote Dept. of Health prior to buria 


Page 4 moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


21d. INJURY OCCURRED | 26. PLACE OF on TORE EG = 2If. LOCATION Street ar RFD. No. City or Town County State 
While CNet while] OFFICE BUILDING, ETC. 
lot wark pie rreenbelt Convalescen LG reenbel Greenbe/] Pg 
22a. | certify that (I) (the Hel) 0 onde Pd the deceased from 4, \9los CAH V9 G7, that (1) (ps) last 
< saw the deceased alive an_.Q.t-(4 Way, and ha in (m fa) 0 apinian eh accutred an the date and tes and fram the 
s caysxs tated abave, (1 (overfeidl B denet} view the bev erdeathic cident 
S AAWIRE Y i] 
fre] ATTENDING ED. STAFF 
= O i] DEGREE PHYS. DIRECTOR pays, CI 
23s I 72e. ADDRESS 
& = MEL 
3s “tac eed pneteole Jeecerttte, We betes A. Lie 
rela EE La eft wy! “a crete U Yor 


VR AIS (4) 
30M REV. 1/68 


250, RECD BY REGISTRAR 3 REGISTRARS STONGTURE F 
DATE 72 _|om OCT 8 WGC 8 1968 


= MARYLAND STATE DEPARTMENT OF HEALTH 


XA 


A 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1482 9 
1682i CERTIFICATE OF DEATH 
Eee Siete T. DECEASED: NAME First Middle lost To, DATE OF DEATH 2b. HOUR 
z SEs Agsor eam Arthur E Bingler ode ag.°"_aoes 
a 3. SEX 7 RAE S. DATE OF BIRTH 6 AGE (In yeas 
= “= lost bi 
Ss Male Caucasian 4/12/08 BO re es 
5 2 7a ORTPIAC (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? ® MARRIED [] NEVER MARRIED] | % COUNTY OF DEATH 
‘to ‘ounti = . < 

£8 count! Virginia U.S.A. WIDOWED DIVORCED Prince George's 
=  5ae Md. 
acs 10. CITY OR TOWN OF DEATH TT WAKE OF HOSPTALOR NSTITUTION (notin osptal To. USUAL OCCUPATION (find of work done Tb KID OF BSINESS OR 
=z ~-= VE ive street oddress, during. most of working life, even if retired.’ IDUSTI 
= 285 //|  chever1 Weince George's General ‘sus’ Driver ) |PubYie School 
ee ei 5 = be a Pes (Where deceosed lived, i prstaiens Residence before |13c. CITY OR TOWN 13d. INSIDE city umuTs? | 13e. STREET AND NUMBER 
£ a lodmission| 13b. COUNTY 
2 ~§85/ Ma Prince eat Pleasatt] 309 70th St., 
Syzes 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

[=9 i-4 
37 Fo James E. Bingler Annie K,. Hughson 
> gs 1, WAS DECEASED EVER IN, US.ARNED FORCES? [T6. SOCAL SECURIT NO. 17. INFORMANT Address 

eee Yes, owe) "Oveaagapgitoes of vrs 
= $25 engage) | WWET 577-30-6283 | Anna R. Ridgeway - Same as # 13 
as 5 a ; 
Sos 18. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), ond ().) BETWEEN ONSET nb DEAD 
< £.. PART |. DEATH WAS CAUSED BY: 
3 Be LL) eG MMEDIATE Gust (0) 
> 38s : 7 DUE TO, OR AS A D. 
the Conditions, if ony, which gove fk ane as Cc Btle bree len Mean a3 
Se rise to immediote couse (0), (b) 
£52 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 
838 ot AROF i) 
BES PART 2. OTHER apa 5, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART, Io) 
= Was DF 4 3 Kors ae 

y J Kbar Tee eel Caged hn 
& 190. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 206. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 

= A wo wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 

(Clo conrriguting (cause DF DEATH 

(If either, notify medicol exominer) 

21d. INJURY OCCURRED 
N 


21b. TIME OF INJURY 
HOUR A.M. Month Doy Yeor 
P.M. 19 


le. PLACE OF INJURY (or HOME, FARM, STREET, Ree) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
DFFICE BUILDING, ETC 


=z 


‘2c, HOW INJURY OCCURRED {Enter noture of injury in Part 1 or Part 2, Item 18.) 


MEDICAL CERTIFICATION 


22a. | certify that (|) (this hospitol) attended the deceased from ZO 74 Y% 19.6% to fb ek” | 19 5 , tha((!)(we) last 
saw the deceased alive on a = SF ond that i my} (our) apinion deoth occurred on the date and haur and from the 
couses stoted obove/{I]\we) (did) did hot}wiew the body after deoth. 


led with the State Dept. of Health priar ta burial, cremation, ar remaval 


e 3 shauld be detached far use as the burial-transit 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR 9... PHYS! 


22b, SIGNATURE eT 22c. DATE SIGNED, 
ATTENDING om STAFE 7 , 
¢ oe Wye DEGREE PHYS, pirecror OO pas, O CFE E 
B= | aa prvsaris F We, ADDRESS 
“8 NAME (Type) R Deit Pro Geo Plaza, Hyattsville, Md. 
52 = 
SS Q_ [20 BURIAL CREMATION, | 230. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) {Stote) 
>= } . a 
3s N Bier” (Yet 21, 1968 | Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 
\Y [2 FUNERAL DRETOR OG iz S ADDRESS 250. RECD BY REGISTRAR | 250, REGISTRAR'S SIGNATURE 
VR AIS {4) SS . asch's Yo 
SoM REV. (76 attsville, Md. DATE OCT 2 3 9 B (Chan, 


Ttem 13 Film: 408 1-22-69. MARYLAND STATE DEPARTMENT OF HEALTH 
1 & 8 2 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
* CERTIFICATE OF DEATH 14830 
T, DECEASED NAME First Tost Zo. DATE OF DEATH 7. HOUR 
(ype or pit) §=—,s RAchard ;0wman yin be aes 
3. SEX 4, RACE §. DATE OF BIRTH 6. AGE (In years [_IF UNDER | YEAR "| IF UNOER 20 HRS. 
Merle ini te August 13 1676.) “82 ee ee 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Oo NEVER MARRIED [_] 9. COUNTY OF DEATH 
count ado U.S.A. wow 4 ovo} |Prince George's Ne 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
6, ryat tsaville pive stoop nddryss) Manor duripg empstol werking life, evenifretired.) | INDUSTRY USGovt 


130. USUAL RESIDENCE (Where deceosed livgd, if institution: Residence befare 1") 1d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER A 
i eee | befor: Ng ST BRS TOWA 6 | Mg 9 : 
Aerts) CM" Md thea SAVILLE TRASVITI EV LIPRI Nhl [BELEK LINE © 


14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 
Richard Bowman Ann E. Brennan 


Te, WAS DECEASED EER US” ARWED FORCES OR SOC SCORT WO] ARNT 1aaiess 
- Yes give wor or dates of service) | | 5 — 2s : mn 
i A tone 79 60 3355] Richard Timmons ashington, D,( 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) WEN ped AMO OAT 


PART |. DEATH WAS CAUSED BY: - 
a >, IMMEDIATE CAUSE (a} Aimona qaema aa 
at | 


Page 


ond in ony event, within 72 hours affer death. 


cs 
leose remove carbon popers. 


/ DUE TO, OR AS A CONSEQUENCE OF 

pe peal same )_Arteriosclerotic Heart Disease 4_years 
stating the underlying couse} DUE TO, OR AS.A CONSEQUENCE OF 
ee ‘a 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


ia 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
wo nO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
(VOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{lf either, natify medical examiner) PM. 19 


2Id. INJURY OCCURRED | 21. PLACE OF INJURY (3 HOME, FARM, STREET, mee) 214. LOCATION Street or R.F.D. No. City or Town County State 
While 7 Not whi OFFICE BUILDING, ETC. 


lat work —_at wark 


22a. 1 certify that (I) (hsstvspite) attended the deceased fr WO, talOZTLZ | 1906 , that (I) $s) last 
saw the deceased alive an 19 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we}(gid) (dig-pot) view the bady after death. 


7b. SIGNATURE a J: nate saa rs Wc. DATE SIGNED 
wag LZ 2 DEGREE PHYS Gt pecior CO pays, O 10/11/68 
72d. PRYSICIAN'S Te. ADDRESS 
wine) — THOMAS F Coles, ee ed A 
BURIAL CREMATION, | 23b. DATE ac. WAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
PEON Bea) 10/15/1968 |clenwood Ceme Yy Yashin [ 


onal 
Gearsay | RNA RECTOR ADDRESS Sa, RECD BY REGISTRAR | 25b, REGISIRAR'S SIGNATURE 
30M REY. 1768 alley's Funeral Home Mt. Rainier, MdJpAQCT 1 5 1966 


-transit permit. Then 


f Heolth prior to buriol, cremation, or remova 


igned by the ottending physicion ond completely filled in by 


MEDICAL CERTIFICATION 


je 3 should be detached for use os the burial 


iled with the Stote Dept. o 


fl 


should be 
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= 
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Poge 4 may be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


director, p 


MARYLAND STATE DEPARTMENT OF HEALTH 0" 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14828 CERTIFICATE OF DEATH 14834 


1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 


igo) Glen Re Brant Oct. a a 1 968" DOA MM 


3. SEX 4, RACE TS. DATE OF BIRTH 6. AGE (In yeors TeUNOER 1 YEAR [WFO S. 


lost birthday) MONTHS | DAYS MIN, 
Male Caucasian August 1928 40 YRS. 
7a, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 5 MARR] NEVER NARRIED-] | % COUNTY OF DEATH 


country) 
= ind WIDOWED {_} DIVORCED (] Prince George's Md, 


A 
1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND GF AUSINESS PR 
reet addr during most af working life, even if retired.) INDUSTRY" 2 


ve re 
Cheverly poa [Prince Beo.cen'1 Hospital h bi dr, High 
13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before | 13¢. CITY OR TOWN ie INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
fodmission) «STATE ,, COUNTY, z 
arb rand Brfnte George's |Laurel Ys) soO) 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Last 


By Brant Hazel Moreland 


Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address Mi 
Yes, 00, or unknown) {gr wr dom so] Laurel, Md 


within 72 hours pf 


letely filled in by the 


ted within 24 hours after deoth. 
corbon papers. Pa 


y event, 


remo 
, ondin 


ol, 


physicial ofr 


en pleos: 


18, CAUSE OF DEATH (Enter only ane cause per line far (0), (b}, ond (),) BETWEEN ONSET AND DEAT 


hay oe WAS DRTC ATSE o)__Acute Myocardial Infarction. 


DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 


fise to immediote cause (a), (b) 

stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Be ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 


9.5.4) 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES RK no CAUSES OF DEATH? Yes 


210. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Port 2, Item 18} 

(DVOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 

{If either, notify medicol exominer) P.M. 19 

21d, INJURY OCCURRED [2Te. PLACE OF INJURY (AY HOME FARM SRE FACTORY) /71f, LOCATION Street or RFD. No. City or Tawn County Stote 
While — Nat while OFFICE BUILOING, ETC. 

lot work —_ of work 


22a. | certify that (1) attended the deceased from__OC '2>_, 19 BS_, to Oct. 2, 1968 that (we) last 


saw the deceased alive an___O¢ 1968_, and that in (my) Gees) apinian death accurred an the date and haur and fram the 
causes stated abave, (|) fae) (did) (seonond view the bady after death. 


th 


, cremation, or remov 


transit permit. 


MEDICAL CERTIFICATION 


2b. SIGNATURE 4B: are Nes ie 22. DATE SIGNED 
<7 > 4 DEGREE PHYS. Bek oirecror CP pays, O} oct, 3, 1968 
22d. PHYSICIAN'S 22e. ADDRESS 
MAWE(HP®) Don B. Came M.D B503 Perry Mt. Rainier, Md, 20822 


OD 
23a. BURIAL CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City o Tawn) (County) (Stote) 
1) i . + 2 
Puen rh 111.0 9648 mset Memorial Park Near Cumbe-land Alleg Md 
FURERAL(DIRECTQR WT Aly > ADDRESS. 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
at ay 230 Gal a OCT 7% 1968 sete 
Som EV (dhn J. Hage y Baito Ave. Cumberland] oid OC } P ited, 


should be filed with the Stote Dept. of Health prior to buria 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attendin: 
director, poge 3 should be detached for use as the burial: 
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Poge 4 moy be retained by the hospitol or ottending physician. 
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= 
mn 


YLAND STATE DEPARTMENT OF HEALTH 
a 1 Ttem8 FLLmGH A aGEAMAL ReconDs 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14832 
$ 14826 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


i=) 
=z 


ALT 1. DECEASED: NAME First Middle Lost Yo. DATE KNOWN} Month Day Year [2b HOUR 
(Type or Print) - - OF  ESTI- 
£2 Ethel Braxton véaTa MATEO] -10=28-68 9112 5ant 
7 €. = 3. SEX 4, RACE 5. DATE OF BIRTH B:2AGE (insyeors: | ROMER AOR if ARI 2d. HOUR 
ig E ey ee 
poy 5 Female | Negro +474 YRS. am M 
“ a 7o, BIRTHPLACE (Stote or foreign 7p. CITIZEN OF WHAT COUNTRY? 8 MARRIED GeJNEVER MARRIED 9. COUNTY OF DEATH 
-c 3 ; 
A E = country) A WIDOWED [[] _ DIVORCED (_] Prince George ts Md. 
S- 2 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind af wark dane ]12b. KIND OF BUSINESS OR 
a= kee x“ give street oddress 3 during most of working life, even if retired.) } INDUSTRY 
of heve Prince George Hospita 
oO x , | 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before] !3c. CITY OR TOWN V3d. INSIDE ciTy LIMITS? | )3e, STREET AND NUMBER 
4 Ev yd J A ib. (0 5 : 
3 i Tt Vs odmissian) sare off G UNTY. 6 abhington YES NO D 
€ 3114. FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME — First Middle lost 
a William Tolliver Geneva Smith 
= T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) {If yes giva war or dates of service) 
No ___None eee .. & a 


18. CAUSE OF DEATH (Enter only one cause per line for (0), {b), and (c).) Peis pe Meet 
PART |. DEATH WAS CAUSED BY 6 6 
IMMEDIATE CAUSE ()__Laceration of brain 


rs Sri — 
iF. DUE TO, OR AS A CONSEQUENCE OF Trauma — struck by car 
Conditions, if any, which gove 
tise fo immediate cause (a), (), 
srahrasthentldiivinhttuse DUE TO, OR AS A CONSEQUENCE OF 
pet dames to 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
£IF4 


= 
= 19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
)ftz WAS PERFORMED? 
Al = ves] NO Gt 
& Jota. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year | 21c. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Part 2, Wem 18) 
= | PRIMAR OR CONTRIBUTING [“] HOUR A.M, a 
_| 2 [cause of beam lis 10-12-11 68 | Pedestrian struck by car 
© | & [21d WURY OCCURRED] 27e. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar R.F.D. Na. City ar Town + County State 


foctary, office building, etc.) 


sino C)'i'nn GU .Se Rte 1 at Muibkirk Road, Prince George County, Ma. 
220. I certify thot | took charge of the remains described abave, heldan Autopsy[_], _Inspectian XJ, Inquiry [[],__ and in my opinion 
death resulted from: — Noturol cousexj_], Ag ey fe), Suicide [1], Homicide [], Undetermined monner (_} 


/| CHIEF MEDICAL EXAMINER [[] 

SIGNATURE LEST ____1.p, ASSISTANT MEDICAL EXAMINER QO 22b, DATE SIGNED 
EXAMINER'S : DEPUTY MEDICAL EXAMINER (3k 10-28-68 

) NAME (Type) John Kehoe MD Riverdale, Md ADDRESS{Street, city, tawn, or county) 


the funeral director. Page 4 should be forwarded to the Chief Medicol Examiner's Office 


5 may be retained for your files. r 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. File poges | 


Heolth prior to buriol, cremation, or removal, and in any event Within 72 hours o 


TO vepur Dict EXAMINER: This certificote should be executed within 24 hours ofter — deloy is 
necessory, pleose execute the certificate, writing the word “pending” in penc 


BURIAL, icant 23c. NAME OF a TERY OR_CREM, eh ey iaale 23d. LOCATION {City or Tawn) (County) (Stote) 
RENOMAL Boast a Queens Chapel Methodist Ch« Muirkirk, Maryland 
ict OMe 


74 FUNERAL ORG T. Rbines Company FUnGRA: 75a, RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


aera 3015 12th Street, N. E. one NOV 1 1968 f0Lianfa, Vong 
FS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14825 CERTIFICATE OF DEATH 14833 


— 


€ Be 1. Ee gentg First Middle tost 20, DATE OF DEATH 
Pas (Type or print) Montl De Ye 
3 aS “gata Baby Boy Bristol oct. “4, 968" 
S 3. SEX 4. RACE ‘TS. DATE OF BIRTH 6. AGE (In yeors 
= = lost birthdoy) 
S a Male Caucasian Oct. 22, 1968 
co Mes ~ 
5. = 3 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & mapRieD [7] NEVER MARRIEDIZK [9 COUNTY OF DEATH 
Sate aryland U.S.A. WIDOWED DIVORCED Prince George's al 
B.S yz ]10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
c= / tT give street oddress) during most of working life, even if retired.) INDUSTRY 
3F Cheverl. Prince Geo.Gen'l Hospital 
Ss ; ia al US (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN Ve. STREET AND NUMBER 
rst lodmission) STATE 13b. COUNTY YES 
: p e andove a) 0 Forest Rd 
& 14 Tae NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= 
2 William Earl Bristol Barbara Nell Collins 
8 T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
aoe Yes, no, or unknown) | {lt yes give war or dates of service) 
S 
= 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse "“QaePae line for stioulovatbsionclt (b), ond (¢).) [pars ONSET AND_OFATH 


ea 
PART |. DEATH WAS CAUSED BY: hak ey 
, IMMEDIATE CAUSE (0) Frbc hare tf / i bes fol. all y i abanclt 
772 DUE TO, OR AS Re sie thm WM Kl YL WS 
Conditions, if ony, which gove ) Lon DAs b phe bes. lags 


tise to immediote couse (0), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF fy a new — ad 


last. (9 A 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


ae 
) 
20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YE NO CAUSES OF DEATH? 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 

210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[TUOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 

{If either, notify medicol exominer) PM. i! 


gned by the ottending physicion and completely fi 


le 3 should be detoched for use as the burial-tronsit permit. 


The faw requires thot the deoth certificote be executed wit 


I or attending physician. 


After this certificate has been si 


MEDICAL CERTIFICATION 


d with the State Dept. of Health priar to burial, cremation, or removal, ond in ony event, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2 a UU OccURRED Tle, PLACE OF INJURY (AT HOWE FA, SE, FACTORY.) 21 LOCATION Steet or RFD. No. City or Town County Stote 
2 lat work —_ ot work 
= 220. | certify that (I) Sthixchoanttal) attended the Eee from 1968, toOet,24,_, 1968 _. that (!) (wx) last 
= saw the deceased-tlive an, ! 19-68, ond thot in (my far opinion deoth occurred on the dote ond hour ond from the 
2 causes stoted-dbave, (I) xomt (ald shad gare v.the a 
a 5 2b. SIGNATURE i none mi Si 22c. DATE SIGNED 
S5e8 ~pecaee PHYS. KX oirecror O pws, OfOct, 24, 1968 
Suse 22d, PHYSICIAN'S 2e, ADDRESS 
Bgis || [titties | oa amon srdale Rd, Riverdale, Ud. 20840 
=H 50 ernardo-A Yala da Rd R da Mad °) 
B2ss 1730. BURIAL, CREMATION 2b. DATE 2 we 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= 2” 720) Be eg 7 % Prince Geopge s s ais! Cheverly, Maryland 
as haa RECTOR ADDRESS #9 Ch = GV ea 5b. REGISTRARS SIGNATURE 
so Rvnee) | eee [EBiarisveatod7 oa 58 fan tg Quay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1483 4 


14826 CERTIFICATE OF DEATH 


1, DECEASED-NAME First Middle Last 2a. OF DEATH 2b. HOUR 


(Type or print} G-” POE J RYy Pare. BR os N JHA SR Fe 168 /$ i“ oF B. M 


3. SEX : 4. RACE 4 S. DATE OF BIRTH 6. AGE (In years |_IF UNDER YEAR | IF UNOER 24 HRS. 
e WwW, (92/ lost HEE re ay in 


To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED ER] NEVER MARRIED] | & COUNTY OF DEATH 


country) a 
Lass. 7 wow [] — oworeo} | SRINCE. PAC ac ry 
10. CITY as ee OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION ; nat in haspital 120, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
a street address) ou mast af warking life, even if retired.) INDUSTRY 


: ASSAR the 

pales as LOE rahe aeeaied ie 9 so Residence befare }13c. CITY or am 136. Wome cry UMTS? | 13e. STREET AND NUMBER 
jadmission! NE y 
eae iy A PBN. GEORGE | We —G OE. Ysbg NOL) ZS" 0. ASSAR 


[v4 FATHER'S NAME Fist Clee. a SET ae an RS MAIDEN NAME First Middle 


OSEPH | MES £7 € 


Téa. WAS Dire EVER ee: ARMED FORCES? 8 SOCIAL SECURITY NO. 17. INFORMANT Address SAME 
Yes, na, ar unknawn) | (lfyes give war or dates of service) . , : 
y FRanc ~ BResni han - Hushana— gi, 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and,(c},) Cal AND DeamH 
PART |. DEATH WAS CAUSED BY: ra | 


: IMMEDIATE CAUSE (0) "2.9 6° zoel Care inom aFoue 3mmo. 
i ) DUE TO, OR AS A CONSEQUENCE OF / / 

Canditians, if any, which gave » ¢: sean st. 

tise ta immediate cause (a), tb) SF Gin ft oe a CH Allo VY?» 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

Lis a ihe 0 


Pe, 2. gre SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


the funeral 
jes 1 and 2 


9 
uss after death. 


! Fin B 
oR 


an 
wit! 


b 


~ 


Temove car 
in any event, 


d with the State Dept. af Health priar ta burial, crematian, ar remaval, andi 


transit permit. Then ple 


12 JF 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs 2] CAUSES OF DEATH? 


Ta. ACCIDENT WAS UNDERLYING — /21b. TIME OF INJURY 21c. HOW INJURY OCCURRED a nature af injury in Part | or Port 2, Item 18.) 
ae CONTRIBUTING [7] CAUSE OF DEATH HOUR avi Month Doy ier 
A atter notify medical examiner) 


ea INJURY OCCURRED | 2]e. PLACE OF = AT HOME, FARM, STREET, aa 2If. LOCATION Street or R.F.D. No. City or Tawn County State 
While 7 Nat while) OFFICE BUILDING, ETC. 


‘at work ot pens 


22a. | certify that) (this-hospital) pues the ceaaeee fre 9 7 to p= 19 be, that (I) we} last 
saw the deceased aliv and Sead inealecereation death occurred an the date and haur and from the 
Causes stated abave “i p (we) {did} (didnot) view = bod after death. 


2. SIGNATURE ae a a 72. DATE SIGNED 
rt! DEGREE PHYS oeecror C) pws, O} / 0-7 - 
724. PHYSICIAN'S De. ADDRESS 
ea P+ 190 f 42513 8 cde a 2. IE ey”. Crofe, fH A 
730. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CRE 73d. LOCATION (City or Town) (County) £7 Estate) 


‘MATORY 
BEES | 16/7/68 ATE OF EINEM. SILVER. SPivGs 


a ‘24. FUNERAL DIRECTOR F ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


~~ 


After this certificate has been signed by the attending physTt 


e 3 shauld be detached far use as the burial- 
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€ 
S 
S 
s 
s 
‘Ss 
a 
= 
2 
a 
2 
or 
r 
= 
cs 
= 
=: 
2 
s 
g 
3 
© 
3 
© 
= 
s 
£ 
3 
8 
3 
© 
te: 
(3 
= 
A 
4 
3 
ia 
= 
€3 
3 
@ 
a= 
= 
= 
= 
es 
3 
2 
x= 
a 
° 
= 
6 
2 
= 
Ee 
= 
< 
(4 
S 
= 
<= 
mS 
a 
& 
Ss 
= 
° 
-_ 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
directar, p 


es 
B> 
xa 


 Gasch’s Sons = Hyatswile, Lid. Nom UCT 8 1988 __f0Lornleg Quodgi 


. ofter 


¥%y e 


ENDING PHYSICIAN: 


bad 


TO HOSPITAL OR 


The low requires thot the death certificote be executed within 


Page 4 moy be retained by the hospital or ottending physician. 


ges 
1s ofter 


|, ond in any event, within 72 hou 


hen please remove carbon pa 


After this certificate hos been signed by the ottending physicion ond completely filled 


e 3 should be detoched for use as the burial-transit permit. T 


i 


»Jodmission) STATE 


MARYLAND STATE DEPARTMENT OF HEALTH al 


bab iC Tee cate G STREET, BALTIMORE, MARYLAND 21201 14836 


E2327 OF DEATH 
1 epee First Middle lost 20. DATE OF DEATH 7 2b, HOUR 
lype or print} Moni Doy Yeor 
George E Brumfield 968 9-30 ™ 
8. DATE a ae 6. AGE ( = Ors |_IFUNDER I YEAR | TF UNDER 24 HRS. 
last teh lay} mR 
90k yas [ae a, 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? TAARRIED ec MARRIED) 9. COUNTY OF DEATH 
tl 
ed winowed [] —_ivorcep [J Sell a Sa oA a 


10. CITY OR TOWN OF DEATH 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


Ke fool” fe che the ee eu 


Tie. nse cary Lows? gel AND NUMBE : 
Yes) NO crest Apts e 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
give street ee 


130. USUAL RESIDENCE (Where deceosed 


We 40 


TA FATHER'S NAME First. Middle = Lost iS MOTHERS NADI MANE Fist PS PO Tost 
Howard Brumfield Laura Rugg 

Too, WAS DECEASED EVER IN U.S. ARMED FORCES? ]16b. SOCIAL SECURITY NO.) 17. INFORMANT Address Laural Md. 
Yes, nq.gr unknown) — | (\fyes give war or datos of service) 


F, Brumfi d,952 Nichols D 

ni APPROXIMATE INTERVAL 
18, CAUSE OF DEATH (Enter only one couse per line for {0}, {b), ond (c).) gen tapol 
Je: ye WS ARERTETE CAUSE () _Bronchogenic carcinoma - right - with metastasis 


DUE TO, OR AS A CONSEQUENCE OF _ to mediastinal lymph node - hilar 


Conditions, if ony, which gove h nodes —- mn: 
rea toinghdR recanted j}______lymph nodes - lungs and liver. 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
lost. (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
=|/6 4! 
S 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
] _ a CAUSES OF DEATH? 
Z six 
5 [2 To. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
& | Lor contrsutinc [) cause oF ocatt HOUR A.M. Month Doy Yeor 
& [lf either, notify medicol exominer) P.M. 19 
= AT HOME, FARM, STREET, FACTORY,’ 
id NiURY occiRReD 2le. PLACE OF INJURY (AT NOME. rai, SE 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
jot work, ot work, 
22a. | certify thot (1) Heicdrospiie!) attended the deceased fram ee eas 19_6g , thot (I) Greklast 
saw the deceased alive an 19.68., and that in (my)keu) apinian ea ane curred re the date and haur and fram the 


causes stated abave, (I}4svsq — the bady after death. 
22b. SIGNATURE 


22c. DATE SIGNED 


* et ~e ATTENDING MED. STAFF 
Charen bo DEGREE PHYS, pipecton CI pays. o| te 2 6& 


should be filed with the Stote Dept. of Health priar to buriol, cremotion, or removal 


TO FUNERAL DIRECTOR 
director, pa 


t 22d. PHYSICIAN'S 22e. ADDRESS 
; NAME (TIPS) Oliver Bond, M, 6 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City or Town} {county (Stote) 
penoval gacty | Oct.24,1968 Trinity Mem.Gardens Waldorf ,Charles,Md, 


24. fi INERAL SreTOn es ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Ve Mtr Fenxua/ hlmnlZ L229 td \w OCT 2 5 1968 fCborbs, ds 


agi 


7o. BIRTHPLACE {Stote or foreign 
country} Va 


papers. 


MARYLAND STATE DEPARTMENT OF HEALTH 


° DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘) 4 8 3 q 
14828 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH db. ek 
(Type or print) Lennie Bu rnley Oct. Month 28 Dovy 96 8" :30°'m 


4 RACE 5. DATE OF BIRTH 6. AGE (In yeors — [_iF UNDER | YEAR [iF UNDER 24 HRS 
lost pa loy} MONTHS | DAYS [HOURS | MIN 
Caucasian Jan. 1%, 1912 5 YRS. 


7b, CITIZEN OF WHAT COUNTRY? 5 warwiesysanever mannieo() _|%. COUNTY OF DEATH 
USA WIDOWED DIVORCED 
O 


Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol §20. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
Lh street odd . duti t king life, f retired INDUSTRY 
Cheverl prince Ceo.Cen'1 Ho’ pital Maayan ae ocoven Heated} Steel 


etely fi 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 


13d. INSIDE CITY LIMITS? —113e, STREET AND NUMBER 


, and in ony event, within 72 haurs after death. 


physician and ca 
Then please remave cal 


, cremation, ar remaval 


f Health priar to burial 


je 3 should be detached for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


should be fied with the State Dept. a 
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24. FUNERAL DIRECTOR 


lodmission) STATE 3b, COUNTY 
Maryland Prince George's 2{ Riverdale | ‘°C "°0 |5816 Quintanna Street 
4, FATHER'S NAME _ First Middle Lost 1S, MOTHER'S MAIDEN NAME first Middle Tost 
John Burnley Asby Cash 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. | 17, INFORMANT Address 
Yes,no, orunknown) | (resaneweroréstsolsens] 1931 Q7 6087 | Margaret C Burnley £5 Riverdale, Md. 
18 CAUSE OF DEATH (xter onl ne couse pre fo (0) (on (2 S 7) eam 
T |, DEATH WAS CAUSED BY: L Rex 
1 IMMEDIATE CAUSE (0) t Fee - 
/ DUE TO, OR AS A CONSEQUENCE O”'% f Ly Pie ae oe 
Conditions, if ony, which gove ‘) Con yl 


tise to immediote couse {o}, 


stoting the underlying couse, DUE TO, OR AS A aster 4 lp é k, Cau 
lst. id : 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


eon, 8 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys NO EK CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18,) 
[[VOR CONTRIBUTING [[}CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol_exominer) P.M. 19 
21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (AT HOME. FARM, STREET FACTORY.) 217, LOCATION Street or RFD. No. Gity of Town County Stote 
While > Not while [>] OFFICE BUILDING, ETC 
lot work —_ot work 
22a. | certify thot (|) Mhixkospiteht attended the deceased fram_Dec, _____, 190.9_, ta_Q 5,, 19 , that (I) e648) lost 
sow the deceased alive an 19_68., and that in (my)foux) opinion death accurred on the date ond hour ond from the 


causes stated above, (I}xtyi (did) deicheust yew the bady after death. 


22b. SIGNATURE wes [/ ae fe we 2%. DATE SIGNED 
ALD, 4 4-7 DEGREE PHYS oinecror CI pus, CO] oct. 28, 1968 
ae) {fio nn Kehoe | D. 


6300 Riverdale Rd. Riverdale, Md. 


230, BURIAL, CREMATION, 23b, DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City of Town) (County) {Stote) 
ruses’ \/loct 31, 1968 | Burnley Family Cemetery |Shipman Nelson Va 


F. G@asch's S Ae tlle, Ma 250. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATUR 
’, iGasch's Sons attsville, . 0 
+ y ¥ on OCT 31 1968 i 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 4 886 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14838 
F ea First Middle last 20. DATE OF DEATH 2b. HOUR 
(Type ar print) John i, Capps 10ers / Dey © Iegen iM 
3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years [_IF UNOER 1 YEAR [IF UNGER 24 HRS 


vale White | August 12 1913 | "SB" [=| = || ™ 


eg ana eee 1 oemenceren tay 8 MARRIED EX NEVER MARRIED 9. COUNTY OF DEATH 
count ae , = * x 
“T.C. PaGieks wivoweD DivoRCED Prince George's re 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120, USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
F ive sti id i if retired INDUSTRY 
7¥{_ CGheverl sivestaptaiiiet) eB Ce orge's during ppagy ef wapkiggsife, even if retired) 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN Ee INSIDE CITY LuMlTS? | 13e. STREET AND NUMBER 


> Jadmissian) STATE bC0 5 B 
> Jadmissian) Ae 4 13 es George's Collece YESE nol] 5028 Paduch Rd. 


14. FATHER'S NAME First Middle FFG MORHER’S MAIDEN NAME First Middle 
John apps Jennie 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yograg, ag unknown) | Cay ap pep sams ten |578 09 1854 Eleanor’ Capps Same as ¢ bove 


PPROKIMATE INTERVAL 


18, CAUSE OF DEATH (Enter anly ane cause per line eTatnnibl chal aiee (0), (b), and (¢).) io BETWEEN ONSET _AND DEATH 
PART |. DEATH WAS CAUSED BY: 
Pi IMMEDIATE CAUSE (o) Cht<ce eee i casas been Gee ‘ = 
/ ) DUE TO, OR ASA og ae OF 


Conditions, if dny, which gave 
Y g ) 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A eee oF 


lost. G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
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tronsit permit. Then please remove corbon papers. 
, cremotion, or removal, ond in ony ee within 72 ho 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 


ves [] 
210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18} 
[DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
{lf either, natify medical examiner) PM. iv 


21d. INJURY OCCURRED | 2le. PLACE OF TRY AAT HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While >) Nat while Oo OFFICE BUILDING, ETC. 
fat pane at wark 


22o. | certify that (|) (this haspital) gtten deceased ff. Ula; ) Wim toe SS | theta (|) re lose 
saw the deceased alive on 196 Z., and thét in (my) (aur) apinion death occurred on the dote and ‘hour ond from the 
causes stated above, (I) (we) (did) (did not) view the bady ofter death. 


ATTENDING MED. STAFF 2, DATE yen err 
ofA Ate CA DEGREE PHYS, Le Ee ee ep eS) 1968 4PM 


22d. PHYSICIAN'S 22e. ADDRESS 3 3 
! NAME (Type) ri ergemann M.D. Greenbelt, Maryland 


BURIAL, CREMATION, | 230. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Giy or Town) (County) (State) 
Remove) §=110/9/1968 Fort Lincoln Cemetery| Colmar Manor, Maryland 


24. FUNERAL DIRECTOR 5 + Be Pate fa 2Sa. RECD BY REGISTRAR ‘Ub. REGISTRAR'S SIGNATURE 
T yy! ; BL ih M ainier, Ma. q 
alley's Funeral Home Mt. Rain , one OCT 10 1968 fClorkey, 9 ; 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
No Ez} CAUSES OF DEATH? 


After this certificote hos been signed Wy the ottending physicion and completely filled in 
MEDICAL CERTIFICATION 


e 3 should be detached for use as the buriol 


d with the Stote Dept. of Heolth prior to buriol 


ie 


1 


should be fi 


Poge 4 moy be retained by the hospitol or ottending physician, 
director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


1 tems &22a Film 406 MARYLAND STATE DEPARTMENT OF HEALTH 
1l=13- ama@IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE L4830 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. DECEASED-NAME Fist 2a, DATE KNOWN[_] Month Da 
HEALT T. {Type or Print) OF  ESTI- = ¥ 


Daniel oeaTH MATEO EX] LO-1O-~68 19 
3 SK 7 RACE DATE OF BIRTH ATT 2c. DATE PRONOUNCED DEAD 
ls th 
Male Negro 25-1968 ase ves rey 16" Bie] 


7o. BIRTHPLACE (Stape or foreign 7b. CITZEN OF WHAT COUNTRY? MARRIED (_]NEVER MARRIED Se] | 9. COUNTY OF DEATH 
county) IV] 4 1S. Fe wiooweo (] _oworctoC] | Prince George's 


10, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION {Kind of wark dane | 12b. KIND OF BUSINESS OR 
ve street address) during mast af warking life, even if retired.) |INDUSTRY oem 
Chever: rince Georg ge General Hosp Af out 
Tao, USUAL RESIDENCE (Where deceased lived f institution: Residence before 138 SIDE CT UMTS? i3e. STREET AND NUMBER 


3 ylénn Arden CHEER 862] Leslie Avenue __ 
Middle Pep ty a NaI First Middle last 
Obit th 


— E. Ld MOTUS 


lob. SOCIAL SRCURITY NO. INFORMANT ADDRESS 
voy, Ort fe. 72 


1B. CAUSE OF peat ene Dg cause per line far (a), (b), and (¢).) Piatt ar 
ae OATH AT ADIDIATE CAUSE (0) Undetermined 
7 . DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ofy, which gove SDIT 

rise ta immediate cause (a), (b) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

last — + ae 


pen 


lang with farm PM3. 


9f 


c 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS] soc 


2a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2Ic. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M, 
CAUSE OF DEATH PM. 9 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY {At home, form, street, 2If. LOCATION Street or R.F.D.No. City or Town County State 
WHILE NOT WHILE factary, office building, etc.) 
at work LJ at work 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy CJ, —_Inspectian (%], Inquiry [_], and in my apinian 
death resulted fram: — Natyydftauses (54, , Accident [1], Suicide (J, Homicide (J, Undetermined manner (J 
LZ q / CHIEF MEDICAL EXAMINER — [_] 
STENATORE tL at~ mp, ASSISTANT meDicaL Examiner [J 22b, DATE SIGNED 
EXAMINER'S : : DEPUTY MEDICAL EXAMINER 10-11-68 
NAME (Type) Johyi Kehoe MD Riverdale Ma. ADDRESS(Street, city, tawn, or caunty) 


Ba. RIAT, CREMATION, yy DATE 23. NAME OF CEMETERY OR CREMATQRY ““c/ 23d. LOCATION (Cityror Town! Ci Stat Z 
poe. pemeete gO Oe. We el 
24, FUNERAI bist a a6 = ADDRESS 2a, REC'D BY REGISTRAR 2Sb.” REGISTRAR'S SIGNATURE 
ofS. an cn oo Ms 
sary LS eeg one Bye We \u@UT LT 968) fOrorbeg Varo 


4 —— 


MEDICAL CERTIFICATION 
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] Items 18&22a Film 407 MARYLAND STATE DEPARTMENT OF HEALTH 
i. 2-2-68 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14840 
T. : fe First Middle Tost 2o- DATE KNOWN[] “Month Day —Yeor [2b. HOUR 
(Type or Print} l- 
Meta Louise Case DEATH MATEO GR 1O=28-68 1953/5On 
a S. DATE OF BIRTH 6 AGE te yom PO LEE RS | 2. DATE PRONOUNCED DEAD 24. HOUR 
= E 1st birthday) MONTH HOUS Moreh Dey Yom é 
= = White 21-19 NA yes! 8 & 6:D0p 
eee "5 a (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Gg NEVER MARRIED [_] | 9. COUNTY OF DEATH 
§ & county) New York USA WIDOWED [[] DIVORCED Prince George's Md 
o> SS 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120, USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
q =\s - ive street addres; during mast of working life, even if retired.) | JNDUSTRY, 
{ E 2 //|-_ Cheverly ince George Hospital ffousewife Own home 
AGH /-= < __, [130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN |i. SOE CTY UWIS? ~ T13e, STREET AND NUMBER 
Swe 5 8 /] ome Mand POU. George's |B YSN | 2505 Knight Hill La 
ere Prince owie ig! ne 
sES ES | [4 Father's name First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
feo 2% John R Eimann Helen McNamee 
“ wg 
oes S32 Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
ste a, 
=item 5, (Nes,n0,orusknawn) | (rssevocdndams) 1139 16 7846 | Frederick J. Casey Bowie, Md. 
2aos 2e = : — - ———$ Pe = 
oSY fs 18, CAUSE OF DEATH (Enter anly one cause per line far (0), (b), ond (c)) Pi decal ss 
2.8. ££ PART |. DEATH WAS CAUSED BY: 
geo £3 : IMMEDIATE CAUSE )___Heart failure 
2 a GIag DUE TO, OR AS A CONSEQUENCE OF 
3 as 2B 3 Canditians, if any, which gave r - 
EA’ phe tise ta immediate cause (a), (b) 
2BS 3: stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
OS ahs Fe lost. 2 
sg 5.6 6) 
Gag 
2= re oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
ences — eo 
ZEP Ss =| 4200 
SEs BE © 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
cs 2s 3 WAS PERFORMED? YES [X] NO 
2S oe S 
228 35 & [2io, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year Tic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, tem 18) 
eezuee = | PRIMARY [OR CONTRIBUTING HOUR AM. ‘ 
Ssessees = | cause oF DEATH P.M, 
z one os = [2id. INJURY OCCURRED | 21. PLACE OF INJURY (A? home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town Caunty State 
= == 3 2 e rs vor are factary, affice building, etc.} 
2 ® {- =s AT WORK a is 
xf a> 
2 ~ *, A . tg + . ies 
= 3 25 ge 22a. | certify thot | took chorge of the remoins described obove, held an Autopsy], Inspection FX], Inquiry [_], and in my opinion 
ye5escea deoth resulted from: ers! causes [X], ftcident 1], Suicide [1], Homicide [], Undetermined manner [_] 
= ¢€ 
@ 3 § is & = Actua CHIEF MEDICAL EXAMINER [_] 
8s2ac 
4 =e “2 = SIGNATURE lL xfs mp. ASSISTANT MEDICAL examiner [] 2b, DATE SIGNED 
B52°e 4 EAMERS i DEPUTY MEDICAL EXAMINER x] 10-29-68 
=) - : 
Be oS 5% |_| Name tie) Jdhn Kehoe MD. Riverdale, Ma. ADDRESS(Street, city, town, or county) 
efenot 2%. BURIAL, CREMAJOW. 2b. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
RENO Re Nov 1, 1968 |St Joseph's Cemetery Boston Suffolk Nass. 


24, FUNERAL DIRECTOR F | ADDRESS 25a. RECD BY REGISTRAR | 250. REGISTRARS SIGNATURE 
VR AISME (5) I. Gasch's Sons Hyattsville, Md. NOV 1 19 


TOM REV. 1/68 DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
“| A 8 3 e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 o 


CERTIFICATE OF DEATH 14841 


T OECD ant fist Middle Tost Te DATE OF DEATH FPR 
Magn Cassie B. Cash October TY, 1988 Bk 


3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (in = IF UNDER 245, 
lost birt} MONTHS: MIN, 
Female Negro 7/1/1908 On ves ese aac] 
7. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieD [] NEVER MARRIED] | % COUNTY OF DEATH 
country) 
North Carolina U.S.A. winowp [1] _—ivorceD [| Prince Georges ind, 


_ |10. CITY OR TOWN OF DEATH 11, NAME WA lls OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane ¥2b. idle OF BUSINESS OR 
2 ive street address, dyting mast of warking life, even if retired. INDUSTRY 
Glenn Dale eTenn Dale Hospital Pomestie " } =o 


ibe ul para (Where deceased lived, if institutian: Residence before |t3c. CITY OR TOWN 13d, INSIOE CITY LiwiTS? | 13e. STREET AND NUMBER 
ladmissian) STATE b. COUNTY 
Washington | "SR WO 207 New Jerse 


14, FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle last 
John Cash Missie Smith 


To, WAS DECEASED EVER WTS, ARMED FORCES? ER SOCALSECURTTENO. V7. TWFORNANT hadress 
ese abr Nes dha vor emer ol 
wor) — S27-OF 245¥ _Decedent 
PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) BETWEEN ONSET ANG QEATH 
ree a WA MMDDIATE CAUSE (o) Carcinoma ef cervix with metastases onset 1967 

/ x DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if any, which gave 


tise to immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


arte Ia (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Chronic urinary fract Infection. 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[[JOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
{if either, natify medical examiner} P.M. 9 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, eer 2if, LOCATION Street or R.F.D. No. City or Tawn County State 
While O Not while Oo OFFICE BUILDING, ETC. 
fot work —_at wark 


220. | certify thot #8 (this hospital) ottended the deceosed from__7277 19. 6B, to_LO/UI/ | 19_68 , thot (tf (we) lost 
sow the deceosed olive on. 19___, ond thot in fag) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, #4) (we) (did) (dtdno’d view the body ofter deoth 
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Why DEGREE _pHYS O owector €) pv. CO} 10/11/1968 
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directar, page 3 shauld be detached far use as the buri 
shauld be filed with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


- 2. MARYLAND STATE DEPARTMENT OF HEALTH 


a — L * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
-—FOR STATE 14 838 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14842 
“HEALTH DEPT. {7 Rees Fist Middle Lost Zo. DATE FROWN SE Month Day Yeor 2 HOUR 
#23 6 Charles Donald Catterton biaih Matto [J] 10—28-68 19 244Oamtt 
gs) S. DATE OF BIRTH AGE ys TR Te ROEE 7TH _17. DATE PRONOUNCED DEAD 2d. HOUR 
o : lst . th 10) fear 
36ers Male Shite [5-28-1940 28 vs} | bite) Be 68 w2:doam n 
a S To. BIRTHPLACE (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED EXJNEVER MARRIED] | 9. COUNTY OF DEATH 
r nS en apy aa WIDOWED DIVORCED Prince George's Md. 
eect me 10. ct Me TOWN OF DEATH i NAME OF HOSPITAL OR INSTITUTION (If nat in haspital [12a USUAL OCCUPATION (Kind of work dane | 120. KIND OF BUSINESS OR 
oo = A Lee addres ; ps of working life, even if retired.) [INDUSTRY a 
eet = Chever: Brince George Hospital Den onstruction 
of £4 y To. jaw eat (Where deceased lived, if institution: ik before] Ide CITY OR TOWN [194 SIDE CTY WIS? | 13e, STREET AND NUMBER 
ee ae € STAJE nega ; : Dk st Hei NO 10 Rochel] 
3§=.8 3S / Vie earners naNe First Middle lost 1S. MOTHER'S a NAME. First Middle last 
4 > 
= ef aaa, Sommers O'Dell Beulah Catterton 
s ee 
= =e. Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ODRES: : : 
2 Eygeae {Yes,no, orunknown) | _ {It yes give waror dates of serve) = - $716 Gl env aew Drive 
= G Q “ S Pa 5 3 
32% ef 3 Ss 6] = 196 =3R= 8! Mrs Beulah W k on. a 
22S) 2s 1B, CAUSE esi) Bis Bee tee Teo) {b). ond (¢).) Pst ey. 
Pot eS ate IMMEDIATE CAUSE (a) 22ceration of brain : 
>. ar: { DUE TO, OR AS A CONSEQUENCE OF Trauma ~— auto accident 
ots & ES Conditions, if any, which gave 
ee Soe rise ta immediate cause (a). (b) 
eps 2. i ; 2 ‘A CONSEQUENCE OF 
Soo 5 = stating the underlying cause DUE TO, OR AS 
Se last. se 2 
= alae eas == — (9 
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2s ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ia) 
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SEt BB © 1/190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
fe ko ave s WAS PERFORMED? Ys] Wo 
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ees Ss & [lc, EXTERNAL CAUSE WAS 27: TINE GF INIURY Mant Doy,Yeor Tc HOW INAIRY OCCURRED (Emer nature of injury in Part Vor Pot 2, Her 18) e 
=> 3 PRIMARY JOR CONTRIBUTING [1] }. OUI a bee 
C4 = = 
Ss362s5 © | cause of beara 68 | Driver of car wheih ran off road and struck a 
z gseas = P2id. INJURY OCCURRED 2ie, PACE oF aa tt aa farm, street, DIE. LOCATION Street or RFD. No. City ar Town ~ County Store 
= Shes WHILE NOT Les actary, office building, 4 5 A 
Seeds arwor (aor bol] Enterprise fd s miles} south of Rt. 450, Mitchellville, P.G. Co., Md 
x fa>2 ~ =. 7 ai 
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oa ea fls PA ae eth S (ab | Mp. ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 
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vate. 1 1968 
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in 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execs 


at 3, SEX 4, RACE ‘OF BIRTH 6. AGE (In re 3 ee a oS 
2 os 3 be ‘ irthday 3 
Sus Female White July 16 1878 8 RS. eee bees al 
= 3 GA (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRieD [7] Never MARRIED] | % COUNTY OF DEATH 
5.2 s 
ESS Ga, Uneeas wipowen DX —_pivorceo [] Prince Veorge's Md. 
22s 10. CITY OR TOWN OF DEATH TT NAME OF HOSPTALOR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
Co a See as gi et addy duri st, tking life, even if retired. INDUSTRY .. 
=: Mt. Rainier aes nd street SPE Tages renatite,eveniteetcad] D 
“RSE 13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134. INSIOE CITY UMTS? ]13e. STREET AND NUMBER 
i S i s RO Rnd oO 
Bee /6 pre) Mtveryland™ SWince GeorgpMt. RainijésM WO |3806 33rd Street 
i=] 
= € fe 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
¢e2e we 5 c . 
SS 5 William B, Stockman Mary Etta Shaw 
i= ss 
88s Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITY NO. 17. INFORMANT Address 
‘gas Ye gpcrumknown) “Neo” i218 24 4274 George § Cawthorne Washington, D.C 
aes Nv 2 eta] G WEL £ ae 
a5 SS SSS SS SS - 
oe é 18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (ch) i ft) Peck 
oe PART |. DEATH WAS CAUSED BY: Gr. iF 
SES ; ,, INMEDIATE CAUSE (o) 
SS caus f DUE TO, OR AS A CONSEQUENCE OF 
2= Conditions, if any, which gave ) 
oe tise ta immediate cause (a), (b). 
Bs stating the underlying cause DUE TO, OR AS A CONSEQUENCE DF = 
3 last. ) fey se PS 
3 mst 
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— MARYLAND STATE DEPARTMENT OF HEALTH 
1 é 836 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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CERTIFICATE OF DEATH g 


T, DECEASED NAME Fist, Middle Tgst Za. DATE OF DEATH AF HOUR 
(Type or print) Lue Ve S. Ca wtheo ove. octopee” 12" 19% M 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS] NOC] CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 

(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 

(If either, natify medical examiner) P.M. 1 

2\d. INJURY OCCURRED Te. PLACE OF INJURY (AT NOME, FARM, STREET, FACTORY,\} 21f LOCATION Street or R.F.D. Na. Cit iC State 
au o Occ 2le (ee Fell ) 2If. LOCATION Street or R.F.D. Na. ity ar Town ‘ounty ci 
jot wark — at wark 
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MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial 
filed with the State Dept. of Health priar ta burial, crematian, 


22a. | certify that (I) (this haspital) attended the deceased framc@aag __, 1922, ta_O sf , 19_GSe7 that (I) (we) last 
saw the deceased alive an_—>--4a-4 19@_¥ and that in (my) (aur) apinion death occurred an the date and haur and from the 
causes stated abave, (I) (yeph(did) frttdenat view the bady after death. 
2B. SIGNATURE 77 Ay 7y aidend = Fir 2c. DATE SIGNED 
Lop é 2 DEGREE PHYS A wecor O pas, OO] LOL 03 
z= | 2d. PHYSICIAN'S Te. ADDRESS ‘ 
<= || [wen Daw B.C eRON Mt. Rainier, Maryland 
ore 730. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
eS fal OLR . ay . = 
35 REMOWAE (Spedify) 10 14/1968 Fort Lincoln Cemetery|Colmar Manor, Maryland 


30M REV. 


24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
Nalley's Funeral Home Mt. Rainier, Md}. OCT 15 19 fChionkss eds 


Items 5 & FilmGh06 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ei e CERTIFICATE OF DEATH 14844 
9 
: T. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2. HOUR 
8 (wee rin) Tpeodore John Chaconas 16.5 PED Se ol 
3 
Ss 5 3. SEX 4, RACE S. DATE OF BIRTH 1901 6 yg TE UNDER 24 HRS 
£ Peed 4 last by WONTHS | DAYS | HOURS | MIN, 
& 288 Male White Oct. 2, 1902 _| "G88! is 
) a B™3 70, PRT (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED Be] NEVER MARRIED 9. COUNTY OF DEATH 
22 eve country) 5 - 
= = Se D.C. U.S.A. WIDOWED DIVORCED Prince Georges Md, 
2 gs 10. CITY OR TOWN OF DEATH 11 NAME OF Finke INSTITUTION (Ifnat in haspital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= a a, 2 giye stregt address) dug ast af warking life, even if retired. INDUSTRY 
€ =83/7| Hye lle Brince George Gen. HEI Ted 
S @ s = EG U mi ROE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN he INSIDE CITY LIMITS? \6 STREET AND NUMBER 
eo / jadmissian) § T3b,fOUNTY NO 
g 3/6 . : : ¢ Bladens ¥y) 0 | 6011 Emerson St. 
ES / [VA FATHERS NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Boe Peter J Chacona Dianna Rony 
Set Vea, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
yee : a give wor or dates of servic _ 
Bes See | Frieda Chaconas Same as 13¢c & e 
ao 
et Ee 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (¢).) BETWEEN ONSET MH in 
sae PART |. DEATH WAS CAUSED BY: a 
Sen IMMEDIATE CAUSE (0) 
= a DUE TO, OR AS A CONSEQUENCE OF 
ie Canditians, if any, which gave b) 
= rise ta immediate couse (0), 
a stating the underlying couse, DUE TO, ee oe. 0 Ps 
3 a eT ) tee Cy, 
2 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a) a CAUSES OF DEATH? 
. YES No [2 
To. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part I or Part 2, Item 18) 


[TPO CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medical exominer) P.M. 19 


AT HOME, FARM, STREET, FACTORY. i te 
a pe OCHRE. 2e. PLACE OF INJURY (one ieee we ) 2If. LOCATION Street ar R.F.D. No. City or Town County State 


jot wark —_ at wark. 

20. 1 certify that (I) (this haspita}-ottended thee ased fro oe, 7, W94eB, toh Oce 3 4 19 65s; that (1) (we) last 
saw the deceosed olive on ; 19_Gdstintdthot in (my) (our) opinion deoth occurred on the date ond hour ond from the 
causes stoted above, (I) (we) (did) (did not) view the body ofter deoth. 


‘2b. SIGNATURE 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


( ATTENDING NED. STAFF 
Ne orn 4S CO-a1Acyaecne pars Od precror O pars O} Nov. 1, 1968 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be 


Poge 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
e 3 should be detoched for use as the burial-tronsit permit. 


d with the Stote Dept. of Health prior to buriol, cremotion, 


ge } 22d. PHYSICIAN'S 228. ADDRESS 

23 {_™tie) Don B. Cameron 3503 Perry St. Mt. Rainer, Md 
3 3 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City ar Tawn) (County) (State) 
Bs crentedon | 11/1/68 Lee's Cremator Washington, D.C. 20002 


VRAIS (4) 24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
hg fCharleg ood 
O00 ea Ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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= omes - hase ZO 49680" ™ 
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INS Wo last pinoy) Ta 
NESS . Be. 3 IE SY. FR. 
4 Sete . 
ori! 3 ia Eg (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [never marrieo)] 9. COUNTY OF DEATH 
FSS Maer forck uss. widowed [>] Divorced [) Paypae Reo LGA ua 
pa as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
te give street oddress) ( during most pf working life, even if retired.) INDUSTRY 
Sst wrod: MD. [Pe ecd Gardens. Cee 
Bose 130. USUAL RESIDENCE (Where deceosed lived, if institution: Rasidence/befare | 13c. CITY OR TOWN 13d. INSiOE CITY LIMITS? | 13@. STREET AND NUMBER 
Ee S /6 pissin SIE go | BLOWN = FAL dD lo os WENO | 5-458 choo L £0 SS 
seo ("hh ye, \n ‘= e A eS Niecy < r " 
= e 3 14, FATHER’S NAME First Middle Lost 1s. MOTHER'S MAIDEN NAME First Middle last 
iS c © 
ss —_—_—_— @) pres <> mM Qo B > 
=o [<4 o ie F 
3 8 iS Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
rat a Yes, no, arunknawn) | {ll yes gre war or dates of service) eo 5 Nh 
a -O495- jo ONee Ohare Sh a 
£eos3 Li 
ago <a }.te"*  & boo >= =e RUE o> ee =<. ee —TPPROXIMATE 
oe e 18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c).) t aEWEEN ower ea 
2 PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (a) 


He} | > 


, DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ary, which gave ra 
rise to immediate cause (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
i. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs] no CAUSES OF DEATH? ; 


210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 1B.) 
[OR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, notify medical examiner) PM. 19 
2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY, }) 21f. LOCATION Street ar R.F.D. No. Gity ar Town County State 
While -— Nat while oO OFFICE BUILOING, ETC. 

fat work —_ot wark 


22a. | certify that (1) (this hospitol) oe: the deceased fram SAGA. A, LE, 0 C4eF 77 19_55, that (1) (we) last 
saw the deceased glive on. fat 19S, ond tot in (my) (axe) opinion deoth occurred on the date and hour and from the 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottendin 


e 3 should be detoched for use as the buriol-transit permit. 
should be filed with the Stote Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR 9... PHYSICIAN: The low requires thot the death certificate be executed wi 
Poge 4 moy be retained by the hospito! or attending physician. 


“ causes stated ghaVe, (I) (A) did) (did natjwiew thé body after death. 
S 20b, SIGNATURE eg” Lh 2k. DATEAIGNED 
J. 2 ATTENDING MED. STAFF 
= 4 DEGREE _ PHYS. OY oirecror OO pas, O LLY. is 
= 3 22d. PHYSICIANS © OD pen 2e. ADDRESS 
Se NAME(Type) eg (/ ‘ </ ty FEO Lil Cue_ 
PRS DO SSS Ses SS 
Sz 2a. BURIAL, CREMATION b Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ets REMOVAL (Speci \ - 
fee Boer 4 5 /fek__|Mt. (Olivet Cemetery Washington, D.C. 


2, FUNERAL DIRECTOR Lis 77. so LLU AAT ORE, 750, RECD BY REGISTRAR | 2b. REGISTRARS STONATORE 
VRAIS 3 
san ev een = aaa Home-4001 Benning Rd.|NeEQCT 15 1968 Corks, § 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
I 4 8 3 t DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“FOR STATE — | ZtemB6, FilmGhOS 10/figO{GALEXAMINER’S CERTIFICATE OF DEATH 14846 
HEALTH DEPT. 13 PS First Middle Lost 10. Date MRA 
vee i James Edward Christian DEATH MATED 


D> 
S 
a 


=] 
= . SEX ‘4, RACE i IR (6. AGE [__1F UNOER 1 YEAR [iF ONDER 24 HRS 
4 £ ! M A rahe Z Thee 1902 roppeinge | WORTS | — On 
3a £& ec. taht 
Ed - 
peal & 70, SARTYPLACE (Stote or foreign 7b. CITIZEN QF WHAT COUNTRY? 8 MARRIED [XJNEVER MARRIED 9. COUNTY OF DEATH 
r > SNR cgGntry) 

oa eis ey WIDOWED [7] DIVORCED [7] Prince George 

se oe Yleg¢ CY Md. 
rs oe ) 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitot 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
3 a < Clinton aye shegl address) Comm. Hospital during most of working life, even if retired.) | INDUSTRY 
= iS = | pf 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} "3c WE Oh PAY to: 134. INSIDE CITY LIMITS? }3e. STREET AND NUMBER 
Serra le} odmission) STATE 13b, COUNTY 7, = * isch 
es Dist of Columbia vs fh ot] | 1634 Gale st. /Vi {0p 
3§ "714, FATHER'S NAME First ¢t Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
£25 Ra % - 
Sev how m at Lee € S RATE 

S— \ Moms easy Be IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. “i ‘ORMANT 4 ADDRESS 

e 'es, no, or unknown) {if yes give war or dates of service) a " re 4 

AG Li ipetta (hristiaw = Jerme dal 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («).) Ph caren neg 
PART I. DEATH WAS CAUSED BY: 
ta IMMEDIATE CAUSE (0) eae eee 3 
HI 7 DUE TO, OR AS A CONSEQUENCE OF MES - = inutes 
Conditions, if ony! which gove (b) 
tise to immediote couse (0). 
i DUE TO, OR AS A CONSEQUENCE OF 5 , P 
srobngeinSuaidettiog. couse Arteriosclerotic heart disease 2 yrs 
ae (9. 


PART 2. OTHER SIGNIFICANT pe ae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 
Ar Diabetes mellitus-over 2 yrs. 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? st] No of 
210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M, yv 


Zid. INJURY OCCURRED [| 21e. PLACE OF INJURY (At home, form, street, 214, LOCATION Street or RFD. No. City or Town County Stote 
NOT WHILE foctory, office building, etc.) 
AT WORK. AT WORK 
220. | certify that | taok charge of the remains described above, heldan Autopsy[_], Inspection [3q, Inquiry [3 ond in my opinion 
deoth resulted fram: ew, FE], Accigent [[], Suicide [1], Homicide (J, Undetermined manner [1] 


Q CHIEF MEDICAL EXAMINER L] 


= 
3 
s 
= 
& 
3 
a 
= 


SIGNATURE Lf [An Af mp, ASSISTANT MEDICAL ExamINER [7] 22b, DATE SIGNED 

4 : 
examiners | JOMK/ Kehoe, M.D. Riverdale DEPUTY MEDICAL EXAMINER (2) 10-3-64 
NAME (Type) ADDRESS(Street, city, town, or county) 


Health prior ta burial, cremation, ar removal, and in any event within 72 haurs after 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Ex 


5 may be retained far your files. ; 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages and 2 with t 


necessary, please execute the certificate, writing the ward “pending” 


TO vepu @Bica EXAMINER: This certificate shauld be executed 


wie SS, 7b. DATE Taf \NAMIPOE CEMETERY OR GREMATOI of 2d. LGFATION (City or Town) County) (Stote) ip 
eee / | /0-"7-6% |W esl) CLuuhy aets, pd Vibes. Co, 
a 
a 


ADDRESS. 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


24 RAL DIRECTOR Uf 
ae! [DLC adams CLA: lo OCT 1A 1998 fh onbey 


£ 
¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 


n. 19__OGand that in (my) (@b#fapinion death accurred on the date and hour and from the 
couses stated above, (I) (me) (did) (dist rent view the body after death. 


WA a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14847 
14838 CERTIFICATE OF DEATH 
= NS . DECEASED-NAME ist liddle ast 20. DATE OF DEATH 
= i tt :ASED-NAM| Fi Middl k 10 oes 68 140 
So SpUS 'ype ar print) : Manth Day Year! 
S , Sep Frank T Cinotti 
3 e 
zi Ei a 3, SEX 4. RACE S. DATE OF BIRTH a “as bath ears 
£ 
SNS Male White Nov, 23,1899 ce es 
S. > 
2 2° 3 7a BREMPLAC (Ste a frig [7b CTEN OF WHAT COUNTRY? 8 MARRIED & NEVER MARRIED[-] | % COUNTY OF DEATH 
= £n Ween A WIDOWED pivorced Prince George Co. Md, 
Pe 2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane ¥2b. KIND OF BUSINESS OR 
ee * ue treet.gddress during mast af warking life, even if retired.) INDUSTRY 
= 33: est Hyattsville i7'Ss igo Parkwa -ontracto Sttone Bri 
z 2 5 iB 130, USUAL RESIDENCE (Where deceased lived, if ea ia befare [13c. CITY OR TOWN” 13d, INSIDE City UMITS? 1 13e, STREET AND NUMBER 
a 
S Ees ; W. Hyattg Gt "0 16417 Sligo Parkwa 
s se * ¢ A Ay. 
Ses 3 e 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
| f 
So ae John B, Cinotti Louise iw Zacarin 
£ 835 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
ss Sas Yes, were) UU yes give war or dates of servic) ’ ; 4 
= r=] e 4 e e 
Ss aE B id no am a 
q S\E 18. CAUSE OF DEATH {Enter only one cause per line far (a), (b), and (¢}.) Faisal ea aoe eda 
@ at PART |. DEATH WAS CAUSED BY: . 
S25 cn IMMEDIATE CAUSE (a) 23 days 
+ aoeemies ice Lied) DUE TO, OR AS A CONSEQUENCE OF 
ca Pee Canditians, if any, which gave 
Ss. Se é tise to immediate cause (a), a nH ; 
Sge2es stating the underlying cause. E TO, OR AS A CONSEQUENCE OF 
ws ol last. 
$3 85s = {) 
32 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
bie ae + oe 
foc es / 
25 8£0 s-—<4 
Se 3 3 2 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee. = = CAUSES OF DEATH? 
a ed = yes [] No [J 
15 2 = 3 & ‘21a. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 
Byes & [Cow conrereurinc (cause oF vrata HOUR AM. Month Day Year 
=y Ss & [lif either, notify medical examiner) PM. 19 
Ee e = Whie [> Nat whe) Ze. PLACE OF INJURY (Qrranenete FACTORY.)| 21f. LOCATION Street ar RFD. No. City or Town County State 
£39 at work at wark 
S25 22a. | certify that (1) (thecheepta) ottended the deceased from_—_l 1/9 19 40, taOet. 15) 19_6G | thot (I) Raa last 
CS 
me saw the deceased alive ai 
Pc 
48 
tote: 
23 
oe 
Qe 
oe 
Sz 
oS 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


Ss 

S 72b, SIGNATURE =, 2 Tac. DATE SIGNED 

i Di) ¢ ATTENDING MED. STARE 

= e 54 y p DEGREE PHYS. CE oirecror C1 pais. O 68 

2 oe 22d. PHYSICIAN'S d 

Fs wMe()}Thomas F Collins, M.D. BE8Squeens Chapel Road, Hyatts- 

= 

Bet Glameier’ Inc in,tos] pot Gee na, Cee Rea 

fe a Sp 

e a em ma Man and 

veasano [= FUNERAL DRECTOR “TODRESS DSS RECO BY REGISTRAR] Sb, REGISTRARS SONATURE 


amevives | Lee Fun, Home-300 4th St.NE Wash. ,D.C./on OCT 18 1968 PCCorla, Muctge, 


yf 


MARYLAND STATE DEPARTMENT OF HEALTH 


=F ~~} Va 1 4 8 3 ey DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 148 48 
CERTIFICATE OF DEATH 
eM 1 DEERE Fist Middle Tost 7a DAE OF DEAT 7 HOUR 
S Sas ye ar print} y 
& Hes tei Narold. : pee a Both 24-19 EB [4 tos 
3/ SAPS 3, SEX 4, RACE “ S. DATE OF BIRTH 6, AGE (in a IF UNDER 24 HRS. 
last do} 0 MIN, 

Bes: Mats Lo Pcee Ton 18, 1692) ee ela 

7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? - MARRIED [EF EVER MARRIED 9, COUNTY OF DEATH 

Md NY A Sage: wipowed -] _ivorceo [] rin Cabes ro 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work dane 


\ give street oddress) ‘ wie most ef working life. feen pgs) INDUSTRY 
I4 OTTSO \le rts © sville Nursing Mo kr ott 


tip pec 
130. USUAL e insti : Residence before | 13c. CITY OR TOWN 134, rene od ek Bt? Wi G 
od isso STATE Dash A Piste ioc) ea 03 ‘Mo i roe ‘ot 


. KIND OF BUSINESS OR 


éd within 24 haurs 


ician and completely filled in by 
ase remave carban papers. 


) | 14. FATHER’S NAME First a Middle last 1S. AOTES AIDEN NAME First Middle last 
William Bley Ruth S. Johnson 
24 16a. WAS DECEASED EVER NUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
as Yes, nora girown) | (mmeveoamcemsl | O78 -So-soy Bessie EB. Clay same as above 
ao a er pik ie MA aS ee a 
ot 18. CAUSE OF DEATH (Enter anly ane cause per dine far (0), (b), ond (c).) 


or remaval, and in ony event, within 72 hot 


PPROXIMATE INTERVAL 
. BETWEEN ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY: 1 a V9 e 
r be IMMEDIATE CAUSE (a) Om eA hye, 


{ / 
/ j DUE T0,"OR AS A CONSEQUENCE OF Q 
Conditians, if any, Which gove (b) 


rise ta immediate couse (0), I =7., a 
sting ike Underting ploy DUE TO, OR AS A CONSEQUENCE QF v of ll 
lost een at 0 , am 9 m2 


PART 2. OTHER SIGNIFICANT CONDITIO} Se eel TO DEATH BUT NOT RELATED TO THI ") AL DISEASE ORCONDITION GIVEN IN PART 1(0) 


#) iy {BS oY ‘ =< 


= 
: = 190, DATE OF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s! AUSES OF DEATH? 
ne vst] NOL Ce OF ae 
‘Ne 
3S [2Ta. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18) 
& | or conreisutinc [] CAUSE OF DEATH HOUR AM. Month Day Yeor 
& ltt either, natify medical examiner) P.M. 19 
= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, ee.) 21f. LOCATION Street or R.F.D. Na. City or Tawn County Stote 
While CNet while] OFFICE BUILDING, ETC 
lot work — _at work 
22a. | certify that (I) (this haspital) attended ghe deceased fr = , eer, 1. 19.es", thot (I) (we) last 
sow the deceosed alive on ] ond that in ny) (aur) opinion death occurred on the date ond hour ond from the 


causes stated shove, (I) (we ((did)) diger) view the body ofter death. 


2c. DATE SIGNED 
yy Cs ATTENDING MED. STAFF 
wee: An, /2 4 PoECREE prs B DIRECTOR a O| /o~'23 23-6" 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate ) 
je 3 shauld be detached for use as the burial-transit permit. 


‘shauld be filed with the State Dept. of Health priar ta burial, cremation, 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


os 
& mtn) Dos) 8. Cameron “3603 Perry St.-Mt.Rainier, Md. 
g BURA aspen)” 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
a neoln Cemetery| Prince Georges Co. Md. 
Peat fy 24. flag DIRECTOR The SiH Hines 8 Ct ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

ee Wa shington, D ot. DATE : 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 48 49 - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 148 4 9 
CERTIFICATE OF DEATH 
2 tou 7. DECEASED-NAME - First Middle Last 2a. DATE OF DEATH 2. HOUR 
8 EES (Type or rit) = MAGGIE Vv CLUTTER Booth LQ Dato lem 57 azn 
77 3 
5 So 3 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_1F UNDER I YEAR _ [WF UNDER 24 HRS. 
= Female White 2/26/1884 | ae am ay 
5 j 
3 Ta, BIRTHPLACE (Sate or foreign] 7b CITIZEN OF WHAT COUNTRY? 3 MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
= 3 West Virginia USA WIDOWED (&] DIVORCED (_] Prince Georges Md. 
= 285 __ [iv aivor row oF oeaw 1. NARE OF HOSPTAL OR NSTITUION (natin asp T2o, USUAL OCCUPATION (kind of wark done [125 KIND OF BUSINESS OR 
¢ =55 Oxon- Hill westeelol3800 Hempstead Dr. [“™IGUESaiBa ete) MR one 
eet 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UMTS? []3e, STREET AND NUMBER 
2 a% S i > 
- 3 23 / ryla 13. OWN ince Geo | Oxon Hizy | SQ) 0 | 5800 Hempstead Drive 
73 G5 / [VC FAERS NAME Fist Middle Last 15. MOTHER'S MAIDEN NAME First Middle Tost 
Ss Boe Mc Million Eliza J. Davis 
wo 
Gg Téa, WAS DECEASED EVER IN US. ARMED FORCES? T6b, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
2° tes j 
See Yes,na, argakpawn) | Ureaveworerdowsctsewe) 1936 242480 Jessie Woofter LaPlata, Maryland 
s ee SE eee 
oe é 18. CAUSE OF DEATH (Ener only one couse per fine far (0), (b), ond (}) - za nee ia 0 
= PART |. DEATH WAS CAUSED BY: / A 
5 ai IMMEDIATE CAUSE (a) (“2A JSR O12 D SOUEE 
TH DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
rise ta immediate cause (a), tb) 
stating the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 
ui f 0 


PARI_2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


GeCeerp hn ¥(&) Larptich * ge foes I eI. 
NA) 


After this certificate has been signed by the attending phys! 
e 3 should be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. of Health priar ta burial, crematian, 


SL4y 
ae 196 yy TON FOR WHICH OPERATIGN WAS PERFORMED 200. AUTOPEY? 20b, AF YES, AVERE FINDINGS CONSIDERED IN CERTIFYING 
5 } CAUKES OF SEATH? 
1=1C2 aa C4 
Nek Rel 1 (Dlowesd wv Ys) 0 
& [alo ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, item 18.) 
J Dor contersutinc (cause oF pear HOUR A.M. Month Day Year 
5 [lit either, natify medical examiner) P.M. 19 
© Y/21d, INJURY OCCURRED Zle. PLACE OF INJURY (AT HOWE Fai SRE, FACTORC)] if, LOCATION Street or RFD. No. City ar Town Caunty State 
Wi OFFICE BUILDING, ETC. 
—= o rays cg) On 
: _ - 
22o. | certify thot (I) (Haeewpwedt) ottended she Aeceosed fropLean WEE, tol Aad , 96d, thot (I) fm} lost 
sow the deceosed olive op? 193g) ondt'thot in (my) (ess) opinion deoth occurred on the dote ond hour and from the 


cousgs stoted obove, {!} (we) (did not) view the body ofter deoth. 


es ral ET oh 
1220. PHY: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificatgme 
Page 4 may be retained by the hospital or attending physician. 


ATTENDING MED. STAFF 
[7 omecior CO pais. 


22. DATE S\@NED : 
SLo5. 


[4 

i=3 

S 

x 

aes PHYS. 
x Mp. ADDRESS 

ge Jf Oo) 

ys Qo ——S—— 

as Wo. BURIAL CREMATION, | 23b. DATE ic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Caunty) (tote) 

ee BHOPAL Geycify) 10-12-1968 Cedar Hill Cemeter Suitland Maryland 
, 24. FUNERAL DRECTORRObert E, Wilhelm FuA@#$1 Home Ba: ‘OtT y's" 19 aa (07 OE A 
REV. I 4308 Suitland Road Suitland Maryland DATE j Gd “é 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 i 4 R & ZL DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 148590 
~ Ne T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2, HOUR, 
g z 3 (Type or print) Mason Heward Cobb Oct. Monthy @ . Doy 9G Breor 3:50 
35 5 3, SEX 4, RACE 5. DATE OF BIRTH 6, AG Qn iy TF UNDER | YEAR IF UNDER 24 HRS. 
irthdoy MONTHS | DAYS | HOURS MIN, 
5 es Male Caucasian Feb. 3, 1920 faegiael ee iol Ries Hess 
oe To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED SE NEVER MARRIED] 9. COUNTY OF DEATH 
ti a 
@ Ses wate. rae WIDOWED DIVORCED [) ince Goerge's Md. 
2 3 — , M0. city OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 20. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
== oe give street address} ie ., _|during most of working life, even ifrtired INDUSTRY 
8 > Cheverl Prince Geo,Gen'l Hospital. Auto. garage se mploye 
‘ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TORK 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
admission) STATE 13b. COUNTY VES] NOL) 
A e 14 FATHERS NAME Fist "Middle Fr lost «IS. MOTHER'S MAIDEN NAME Fist Middle Tost 
& Josias Mason Cobb Louise Seauberlich 
3 
2 
S 


en please rei 


d with the State Dept. af Health priar ta burial, crematian, ar remaval 


6a. WAS DECEASED EVER ee ARMED ORES T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, orunknown) | Winemverandqualsmsl | 79 12 3358 Ethel A Cobb Bladensburg, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond {c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave . He 
rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Ch @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES St no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
(CUOR CONTRIBUTING [7} CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, notify medical exominer) PM. 19 

TAT HOME, FARM, STREET, FACTORY, . tot 
Whi Hot whe le. PLACE OF INJURY (aie BROWS, IC ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
lat work —_ ot work 


"PROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


metamorphosis ,advanced 


After this certificate has been signed by the attending physician and 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after dea 
directar, page 3 should be detached far use as the burial-transit permit. Th 


Page 4 may be retained by the haspital ar attending physician. 


2a. 1 certify that (I) {thischoanitalk attended the deceosed from.t2e/ 2 7, 1964, ta_O 30, 198, thot (1) (32 lost 
saw the deceosed alive on. 19_68, and that in (my) dems apinian death accurred an the date and haur ond from the 
* Sg couses stated abave, (I) seyeet (did) bdixtmiot) view the body after deoth. 
ej 226. SIGNATURE ) 22c. DATE SIGNED 
ATTENDING MED. Al 

pages eee ope 0 orcret pave” Sot bieecroe OO sms. OO} Oct, 30, 1968 
Es oe ie) 22d. PHYSICIAN'S WSLS Wi Qe. ADDRESS 
eof | ft) _ohannes Sahakyan, M. D. 6001 Landover Rd., Cheverly, Md. 20785 
S 3 BURIAL CREMATION, | 23b. DATE 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
°" NN RENRYR See) Nov_ 2, 1968 Ft Lincoln Cemeter Colmar Manor Pro Geo Md. 


%: RECTOR DDRESS, 250. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATUR 
ve ars ys, | FUNERAL DRETOR 1” Goseh's Sons Hyxttsville, ma. |" HOY 968 @ 0 
30M REV. 1/68" DATE 4 o0 } a ? 


G 


MARYLAND STATE DEPARTMENT OF HEALTH 
14842 DIVISION oF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1485] 
HEAL EPT. 1. DECEASED-NAME First Middle Lost 7a. DATE KNOWN[-] Month Doy  Yeor |2b, HOUR 
(Type or Print) OF EST. 
2 Ella Mar: Cookson peat mateo (St 1O-22-68 19 9:)35amu 
3. SEX 4. RACE S. DATE OF BIRTH 6. ae eg 2c. DATE PRONOUNCED DEAD 2d. HOUR 
lost “4 D 
52 = Female | White | 8-13-188 81 hn hag 2 fae ik) 32 Eth 1dG:15am 
“ a 7o, BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED 9. COUNTY OF DEATH 
j < ra eee USA wiowed [] _WvoréD [] | Prince George's Md, 
ck 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol J 120. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
o give street address} during mast af, working life, even if retired.) | INDUSTRY 
g heve Prince George Hospital itchsews fe ome 
6 Ta, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before) I3c. CITY OR TOWN 13d. INSIDE CTY IMTS? 13e. STREET AND NUMBER 
3s seen SN PANE George's |Greenbelt | SG0D | 39 G Ridge Road 
& j 4 FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
zs Timothy 0' Herron Anna Mary 'olleran 
< 
= 17, INFORMANT ADDRESS 


Too, WAS DECEASED EVER INU.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 
(Wes,no,orunkaawa) | (Hyesguworordomseferee] 169 O5 4388 | harles Joseph Cookson Greenbelt, Md. 


18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), and («),) oe 


PART |. DEATH WAS CAUSED BY: : 
"IMMEDIATE Cause (o)_ Heart failure : minutes 
Yt ? DUE TO, OR AS A CONSEQUENCE FAYteriosclerotic heart disease unknown 


| 
Canditians, if any, which gove 


rise to immediate cause (a), ), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= iQ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
42.00 
190, DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys] NOCy 


he Chief Medical Examiner's Office olong 


g the word “pending” in penc 


This certificate should be executed within 24 hours after seo Dy delay 


210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 18.) 


3 should be used os o buriol-tronsit permit. File pages | and2 with the 


Health prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter death. 


MEDICAL CERTIFICATION 


—————————— 
To. BURL RENATO, | [7 OAT Tac. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Store) 
REM i 
Baers | A_Oct 25, 1968 Gate of leaven cemetery| “heaton Montgomery Nd. 
78, FUNERAL DIRECTOR ; ADDRES ——]2Sa, RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
Pete F. Gasch's Sons Hyattsville, Md. OCT 2 5 1968! ¢ ; 
10M REV. 1/68 —f Dal |__f 2 V £4 


2 
2 
2 
wT 
=o 
zz 
a2 
Gra 
zo 
see | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
SS3s CAUSE OF DEATH P.M. 9 
Zot Tid. INJURY OCCURRED | Ze. PLACE OF INJURY (At hame, farm, street, ZF LOCATION Street or R.F.D. No City or Town County Stote 
= e< 3 2s wie or a foctory, affice building, etc.) 
eee en Se ORK AT WORK 
a; S £5 < 22a. | certify that | toak charge of the remains describgd abave, held an Autapsy [_], Inspectian Gd. Inquiry {_], and in my opinion 
<= ad FF * a - 
veess death resulted from: ~ Naturg//causes Bx] Acct (1, Suicide J, Homicide [_], Undetermined manner [_] 
age 
sist CHIEF MEDICAL EXAMINER  [_] 
6. 33a 
<3 az SeNATURE 4h mp, ASSISTANT meDicaL examiner [] 22b. DATE SIGNED 
55 ees ) EXAMINER'S : DEPUTY MEDICAL EXAMINER {&] 10-22-68 
5 . 4 : 
heat 5 NAME (lye) Jokn Wehoe MD Riverdale, Md. ADDRESS(Street, city, tawn, ar caunty) 
ofEunoe 
—_ 4 


NDING PHYSICIAN: The law requires that the death certificat) beaMecuted within 24 haurs after death. 


TO HOSPITAL OR ATTE| 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled j 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14852 


14848 CERTIFICATE OF DEATH 
1 DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR? 
(ype orp) PEARL E COUTURE OCTOBER™ 21 i969" §:15 » 


S. DATE OF BIRTH 


6. AGE (In yeors — [_IFUNDER YEAR _[ WF UNDER 24 HRS. 


* “CAUCASIAN 


5 OPEMALE 


5 
S 
los hday) iN, 
i: ( 4 Mar 1896 Lies bad Mail ail 
BRS To, BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED] | % COUNTY OF DEATH 
¥ count 
gS NeW YORK U.S.A wioowep} oor] + |PRINCE GEORGE'S Md. 
sys ay 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 320. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ole ine gt ) dur} ‘palit if retired.) | INDUSTRY 
33° [ANDREWS AFB [RECOEM GROW USAFHOSP |*HO0SEWTPE’ writ) 
8 a 7 | 130. USUAL RESIDENCE (Where deceased led, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE GITY LIMITS? 13e. STREET AND NUMBER 
gs) |“wew YORK WARREN GLENS _FALL§ SU "Cx |RR_1 BOX 138 
ef 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
fe THEODORE KILMER 
* LME CLARISSE VAN _DUESEN 
35 
ie 3 60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Addj 
=~ yoga) (Il yes give war or dates of service) | é, 2046 DORIS RD Py AUGUSTA GA 
gs 0-87-01-868 RAYMOND B COUTHR R 
— € 18. CAUSE OF DEATH (Enter anly one cause per line far (a), {b), and (¢).) BETWEEN Ons ao puts 
2s PART |. DEATH WAS CAUSED BY: “ é ioe 
25 \MMEDIATE CAUSE (o} cde 1 Caret” ie. 1Y) shut ey 
sc EN ms; DUE TO, OR AS A CONSEQUENCE 0 ‘ ' 
3 LO, ‘ 4 : b 
-= Canditions, if ony, which gave) AspiyrAtinn ? ear fre Cc Lents Mmores 
va E tise ta immediate cause (a), (b) z vi = 
s@ 


UV 
sfoting the underiying cause¢ DUE TO, OR AS A CONSEQUENCE OF if 
i @ CALE pad We Padorran 12 yartes 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


BUX 
19a. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
} CAUSES OF DEATH? = 
| CdmMmo” Dect of fGehy. 6a wo Use Ya; 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture af injury in Port 1 or Part 2, Item 18.) 


(Jor contriBuTing [7 CAUSE OF DEATH 
(if either, notify medical examiner) 
2id. INJURY OCCURRED 


While oO Not while oO 


HOUR A.M. Month Day Yeor 
P.M. 19 


2le. PLACE OF INJURY (oe HOME, FARM, STREET, psa) 2\f. LOCATION Street or RFD. Na. City or Town County State 
OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


lat work —_at work. 


220. | certify thot (1) (this boatio} jae us deceosed from_L@ <2. GS, tel O67, 19_6&_, thot (I) (we) lost 


sow the deceosed olive on 19 , ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted opove, (I) (smetdedt (did not) view the body ofter deoth. 


‘2b. SIGNATUP , if <, DATE SIGN 
WSO MWA vas SEO Hon OE IST OR EH 


22d. PHYSICIAN'S De, ADDRESS 
H NAME (Type) 


ba SS eS SS 
23a. BURIAL, CREMATION, 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
sake Gre ify) 2 
Ur Bl 0-24-08 neha 


Arlington 
24. FUNERAL DIRECTOR ADDRESS . 250. D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Wrtnelm Funcral Home 4308 Suitland Rd. NO 1969 PCLeovbs., 0 
(Charts, 
ff g—s 


shauld be fied with the State Dept. af Health priar to buria 


directar, page 3 shauld be detached far use as the bur 


VR AIS (4) 
30M REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14853 


14844 CERTIFICATE OF DEATH 


1, DECEASED-NAME First Middle C. 20. DATE OF mye % 1m 
(Type or print) rae gs 
ese. ANN 


3 SX 4 RACE a ce 2 aR om Teper TE ONO WE 
lost birthdgy IN 
Femele- Yoh ebc 3-17-56 Fol NY’. ee 


To. BIRTHPIACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | % COUNTY OF DEATH 


t 
Ly ses po. WIDOWED DIVORCED [J Peiwnee G CHEZ Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
street address) during most of working life, even if retired.) INDUSTRY 
Bi mols s. House Wi 
ise. _USUAL RESIDENCE Do ae lived, if institution: Residence felon 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
STAT . COUNTY 
wee | SD Nope oP? Aol > > <ape- 
1S. MOTHER'S MAIDEN NAME First 4 Middle Last 
Anne Smi 
16a, WAS DECEASED EVER i US. ARMED FORCES? 6b. SOCIAL SECURITY NO, 17. INFORMANT Address 
k It yes giva war or dotes of service) 2 “ : : * 
fpeste-orckcawa) | ies R6b-24- FF3| Catherine Kirk 2229 Hindle Lane, mpouie Md 
18. CAUSE OF DEATH (Enter anly ane cause per line for (g}/1)), and (¢).) Ry Me AND. Dean 
PART |. DEATH WAS CAUSED BY: A z a QY. 
4390 IMMEDIATE CAUSE (a) AA Ae, hh wp VIMEO 
TO | DUE TO, OR AS A ae 3” F 

Conditions, if any, which gave nea ble, pol Le Le, 7 
nisesta immediate cousetal LOY e Laan (Ot o- 
stating the underlying couse DUE i OR AS A CONSEQUENCE OF 


last. a oe © 7 ham Ce ge A Con Ae lezen ae. | 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


oS 


ar remaval, and in any event, wi 


ove carba 


tompletely fite 


~. 


Then ple’ 


transit permit. 
, crematian, 


7 a 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys Not CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 21b. THME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
& [Cor conreieurinc [7] cause oF obaTH HOUR nk Month Day er 
{If either, natify medical examiner) 


21d. INJURY OCCURRED | 21e. PLACE OF amt (i HOME, FARM, STREET, ea 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
While oOo Not while 7) OFFICE BUILDING, ETC. 


lat work srk Le) ~ 
22a. | certify that (I) (this haspital) attended the deceosed fram , ta O- ee, Was, that (I) (we) last 
saw the deceased ave pn Oe ee a and Tot tempTosr o \ oninted death occurred on the date and haur ond from the 
causes stated ar ait dy ul as nat) view the bady after death. 
22b. SIGNATUR 22. DATE SIGHED 
— ATTENDING F STAFF S 
42d 2; Z. Petr. HPD DEGREE PHYS Beal O ts. O 7 “Lr (Ba 


22d. PHYSI ANS ‘22e. ADDRESS =~) 


NAME (Type) eps L b APR WML CLA OA, YL) 
BURIAL, CREMATION, 
REPOVAL pedi) 10-31-68 Mt. Olivet Washington DawGh 
ATS LT REECUR ADDRESS = AY REGISTRAR T 256, ies BARS SENATOR 
SOY es Wilhelm Funeral Home 4308 Suithand Rd. S. E. | ow 4 i968 } e oe 


CERTIFICATION 


MEDI 


oS 
S 
3 
s 
= 
5 
2 
is 
= 
eo 
= 
a 
2 
PS 
Ey 
=) 
> 
2 
3 
3 
4 
re 
$ 
3 
= 
= 
s 
s 
= 
3 
3 
3s 
© 
= 
3 
= 
” 
2 
=] 
> 
2 
= 
3 
2 
3 
i= 
= 
= 
= 
ma) 
> 
x= 
a 
oO 
= 
a 
=z 
a 
= 
oe: 
[- 4 
J 
= 
= 
= 
a 
a 
r=) 
= 
° 
4 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 shauld be detached far use as the burial: 
shauld be filed with the State Dept. af Health priar ta bur 


alll 
” 4 ; MARYLAND STATE DEPARTMENT OF HEALTH 

1 senza FE lnGHftON OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

FOR STAT 12/3/68 Fk 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14854 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost Zo. DATE KNOWN[2Y. Month Day Yeor 
- (Type gr Pyi OF  ESTI- 
LIS ee TER Patrick Me Curley véaty mateD] LO 13 1968 
ae a § Cie tafe RACE S. DATE OF BIRTH (6. AGE (in yeors ae UNDER | YEAR JF UNOER 24 HRS._V 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Sas E White | 13 Nov. 1889 | 78°"... Doy . 
> - 
ioe SS 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B, MARRIED [—]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
¢€ as € county) We Vae We Ss de winowen 3%] —vivorcto [] | Pre Gede Md. 
€ Se aN 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done 125. KIND OF BUSINESS OR 
S23 2, Ov] Riverdale give street oddress) Talend Memorial cigs mora placing life, even tretired) |INGUSERY BS oee Og 
BS © = -< | Flac USUAL RESIDENCE (Where deceosed lived, if institution: Residence before !dc. CITY OR TOWN 734 WSIDE CIT Uwwis?]13e, STREET AND NUMBER 
5 2° 28 fe admission) STAtfeg 5 itis COUNTY = De Ge O¢ | Cheve ves (Seno 2 2813 Laurel Aves 
2 es BS / [rc Fatner’s name First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
sic =% J Catherin 
Ee ohn Curley atherine Daughety 
vets 
=a s Té0, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
z =| Seems | wir-one~ Mra Thomas Vacchi Sam 
2% 0, 
='§ s Thomas Vacc eas # 13 (Daughter 
za & =e Piel Ail can A At B g 
zs = < e 18, Wank oses | ree ay Reena Pet line for (0), (b} ond {¢).) Fe ArWEEN ONST ANO AAT 
225 Es “Mees IMMEDIATE CAUSE (0) £4 fe Voll W Thc 
x3 ae ? 
See Fe DUE TO, OR AS A CONSEQUENCE, OF 
2a5 2 § Conditions, if ony, which gove 5) j A 744. 
pe 35 S . rise ta immediate cause (a), (b) L 7- 
SS5e 36 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
i lost. 
€ 5. Es N @. 
@o ee 
PSs Wane PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 30 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
2 23 an (ee q 7 
SES = = a 
SS: 8 s = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
OP ee BAIN =| S WAS PERFORMED? 
ee of = yes) NO 
EPS Ss & [ilo. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
Me = | PRIMARY [_]OR CONTRIBUTING HOUR AM. 
PAR eae as © | cause oF OATH P.M. 9 
a aes 3 [21d INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or RFD. No. City or Town County Stote 
SEe~saF& WHE NOT WHILE factory, office building, etc.) 
Soo ee at wor] ar wore 
xf o>e % 
7 3 25 ge 22a. | certify that | took charge af the remains described above, heldan Autopsy[_], Inspection (@}-—triquiry [4-—~ and in my opinion 
S*sus 3 deoth resulted fram: Natura! cayses [2+ Accidept [], Suicide [[], Homicide Undetermined manner (_] 
Suet os ; oO 
S25ee2 CHIEF MEDICAL EXAMINER 
é€ s2 ees ACTUAL ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
Zt Coe sae SIGNATURE M.D. Al Al yy ~ 
Stsse atch DEPUTY MEDICAL EXAMINER [4— LO -~13 = 
22S -Bc ‘ 
BeSsezs NAME (Type) Tote WwWEAGCE ADDRESS(Street, city, town, or county) 
Soee 
offuoxt 
-_ _ 


230. BURIAL, CREMATION, u b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (5tote) 
BURP oe 10/16/68 Mt Carmel Cemetery Wood West Va 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ve ASME (3) F. Gasch's “ons Hyattsville, na. [or OCT 16 1968 


10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
L DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
484 8 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 
(ecrpin) Stacey O. Daigneault 1G. eee Bee 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In 


Male White 7-498 cline: 


| : 
Ta. BIRTHPLACE (Stare or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED FA NEVER MARRIED 9. COUNTY OF DEATH 
count 

“rermont USA WIDOWED DIVORCED Prince Georges 
TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IFnot in hospital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 


Riverdale . Ma. gi BG afehessh MehUSERE during most of working life, even if retired.) NOUSTRYy 


ed—cl erk 
a; Be USUAL RK (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN iad. Insipe city LIMITS? ~~ | 13e. STREET AND NUMBER 
/ Jadmissian| ATE 13b. COUNTY 
16 ! Md Prince Hya Yesfe] NO Q8 Mad 
| ] 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 


! Joseph Daigneault Ruth Hubbard 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b, SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,no,or unknown) | (rmsvewererdaisclsrws) IQ 01 6384A | Zella C Daigneault Hyattsville, Md.. 


IKIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢).) , BETWEEN DNSET AND DEATH 
PART |. DEATH WAS CAUSED BY: SMES APR vee Le 
; : IMMEDIATE CAUSE (a) CON GESTIVE He T Ea [LYRE | Mo 


ARTEROSCLERITC CY pletc | UNkNiWNn 


eral 
‘and 2 
death 


ed within 24 hours ofter deoth. 


event, within 72 hou 


ician ard coamPMetbly filled in 


Then pleose telgove coon papers. \P 


ing ph 
or removol, and in ony 


AI RLG DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony! which gove 6) 


tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. (o. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
) > PULM. CMPHYSEMA 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


> 
Yes No CAUSES OF DEATH? 


Zl. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 18.) 
[COR CONTRIBUTING [_] CAUSE DF DEATH HOUR a Month Day 1 
{If either, natify medical exominer) 


‘AT HOME, FARM, STREET, Toa if St 
ie INJURY we) 2ie. PLACE OF starr (Gree va SADRREC 2if. LOCATION Street or R.F.D. Na. City or Tawn County State 


After this certificate hos been signed by the atten 
MEDICAL CERTIFICATION 


e 3 should be detached for use as the burial-transit permit. 


2o. | certify thot =e (this hospital) ottended the deceosed fom_2 7 S&P 1948 to_2 Par. 1944, that (I) (we) lost 
saw the deceased alive an__= OCT 19 and that in (my) (our) opinion ‘deoth occurred on the dote cad ‘hour and from the 
couses stated obove, (I) (we) (did) (did not) view the body after death. 


2b. SIGNATURE ; ATTENDING MED. Brie 22c. DATE SIGNED 
on | ae vbee PHYS. M) pirecter OO pays, O 2 OCT. {968 


22d. PHYSICIAN'S 


OAS A HOUMANE M.D. Te. ADDRESS RIVERDALE MD, 


[23a. BURIAL, CREMATION, | 23. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) ——_{Stote) 
REMOVAL Gnecify) 10/5/68 ‘|Forest “awn Cemetery Norfolk Norfork Va. 

ae 74. FUNERAL DIRECTOR ; ADDRESS ‘ ~_] 25a, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

wom ae {Yee F. Gasch's Sons Hyattsville, Md|,,, gCT 7 1968 £ 


Mi 


should be Dig with the Stote Dept. of Health prior to burial, cremotion, 


por 
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= 
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TO FUNERAL DIRECTOR: 


director, 


] f 4 8 4 F DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i CERTIFICATE OF DEATH 14856 


y MARYLAND STATE DEPARTMENT OF HEALTH 


; og T, DECEASED: NAME Fist Middle Tost 7. DATE OF DEATH 7. hook + 
Ses (Type or print) Aa Daniels Octeter %% Es} 9:3) 
5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors | FUNDER YEAR [i UNDER 24s 
Female White July 22,1911 log Prthaoy) Gs ke 8] Tea 
yee RS. 
a 3 70 SRR (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED'E) NEVER MARRIEDL-] | % COUNTY OF DEATH 
£oa Md. U.S.A. wiboweD DIVORCED Prince Georges ‘Ki 
7a = 
226 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= oe : nels 
>se yh a Cheverly give street oddress) Prince Georges  jduring most iheuielittygvate retired) — ONDYETRTiome 
$3 
z Se ) |130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 134. INSIDE city UMTS? | 13e. STREET AND NUMBER 
als i 
E23 eomesian) SS ACrMets Yb. COUNTY Balt. Baltimore | ‘SGt OQ) |1823 Berrywood Rd. 
So E. 
© [TA FATHERS NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
Sewell Evans Pearl Webster 


[AE re 


Tho, WAS DECEASED EVER IN US. ARMED FORCES? —/16h SOCIAL SECURITY NO. 17. WFORMANT ‘Address 
t P : 
ee eee een ley Aare Alba A Charles G. Daniels (same as # 13) 


1B. CAUSE OF DEATH {Enter only one couse per line ford, {b), ond (¢).) BETWEEN outta esi 
PART |. DEATH WAS CAUSED BY: 
> _ IMMEDIATE CAUSE {0} 
/ | DUE 10, ‘ 


/ ‘OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Orth os be A (4 Pe ‘ 
rise to immediote couse (0), 
stoting the underlying couse DUE re OR AS A CONSEQUENCE OF or 
ie x Deteee ik Calaveras”: 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


ermit. Then'p! 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
re not] CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 1B.) 
(JOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy a 
(If either, notify medicol exominer) P.M. 


a INJURY. oe le. PLACE OF INJURY (toc NE, FARM, STREET, wine 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
eC Not whi OFFICE BUILDING, ETC. 


ot ate of worl 


22a. | certify that (I) (this haspit nded Tecosed fap Ae Ags 966. 0A S7 ok F196 O, that (I) ~~ last 
saw the deceased alive an. and thd an (our) apinian ‘death acedrred an the date and ‘haur and fram the 
causes stated gbave, (I) (we) (did (didnot) view the bady after death. 64 E ec NeoTimied » A 


: 20c. DATE SIGNED 
. TENDING MED, STAFF 
ieee aS pirecror CO) pays. OO 19 by 5 
22d. PHYSICIAN'S 22e. ADDRESS Uv 
net) AMS HUD) _f ray OY-E- Got (A pp who Mg 
[730. BURIAL CREMATION, | 236. a Zc_ NE OF EMERY OR ReMATORT Td. GOCATION (City or Town) (County) _(Stote) 
ZAFMOVAL Sox) fa st ea iar AP 73 


VRAIS — ged HFSS 2S0. RECD BY me 2Sb. REGISTRARS SIGNATURE 


x 


=z 
= 
= 
s 
& 
ict 
GI 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours ofter death. 


Poge 4 moy be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending ph 


should be mr with the Stote Dept. of Health prior to burial, cremation, or removal, 


director, poge 3 should be detached for use os the burial-tronsit p 


4 14848 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; . CERTIFICATE OF DEATH 14857 
v= Ne 1. Peal First Middle last 2a. DATE OF DEATH 2b. HOURD. 
S suvzs @ ar print} Manth 0 9 
S358 Hrevcrpin) Wid dain Henry DeVaughn oct, 34 1'868 hedsn 
S-5 4, RACE S. DATE OF BIRTH s AGE in so IFUNDER I YEAR | IF UNDER 24 HRS. 
‘ as lost birthday, HONTH | _ DAYS AW 
Ee White April 10, 1662 | “BZ” vs. ed 
ieee 7a. ea (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIEDEL] | % COUNTY OF DEATH 
vs country) 
& 2 fs Maryland | Us Sp As wow fg} ovoreo—] | Prince Georges rr 
c 2 aS 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
2 SS ee ive stree dress), during mast of warkingife, even if retired.) | INDUSTRY 
4 =557/| Cheverly redeo's Gene Hosp: ‘bacco Farmer 
oS , 4130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN Vd. INSIDE CITY MITS? 1 13e. STREET AND NUMBER 
| S $ ladmissian) STATE 13b. COUNTY ais tig pper ys) NxoK) a 
z : i 5— Rd. 
a = = PR's MAIDEN NAME First Middle Tast 
es f May on Tayman 
Ss 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
a Yas-na, or unknawn) — | (If yesque war or dates of service) 
=. No Cost Margare Pushee 
5 LASS ee! E 
& 18. CAUSE OF DEATH (Enter anly ane cause per line far_{a), {b), and (c}.) BETWEEN ONSET AND DEATH 
= PART |. DEATH WAS CAUSED BY; ry 
S / IMMEDIATE CAUSE (a} LE 
s 3 4 DUE TO, OR AS A CONSEQUENCE OF i 
S. Canditians, if any, which gave 
£ rise ta immediate cause (a), 
s stating the underlying cause 


last. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


¥ 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 

eco Wo a CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY, 
While (> Nat while OFFICE. BUILDING, ETC. 


lat wark —_at wark 


22a. | certify that_(I) (this haspital) attended they deceased fr LAM NEL 0 LT EL 9 GX, that (I) (we) last 
saw the deceased alive en and that it Amy) (aur) apinian death accurred an the date and haur and tram the 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


MEDICAL CERTIFICATION 


21f. LOCATION Street ar R.F.D. No. City or Tawn County State 


After this certificate has been signed by the attending physician and cai 


3 should be detached far use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
should be filed with the State Dept. af Health priar to burial 


Page 4 may be retained by the haspital or attending physician. 


VRAIS 
30M REV. rt 


24, FUNERAL DIRECTOR 


ADDRESS 


Noo aden 
25a. REC'D BY REGISTRAR 
omNOV 1 2 9 Si 


Ritchie Bros. Upper Marlboro,Md 


) & causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
£ : — — We. DATE SIGNED 
ATTENDING ; STAFF 
= ET aes Prygs viene pus, Et orecror Opts. Ol] Oct, 27,1968 
on r 

os { Tad, PRETCANS Te. ADDRESS 
=. ‘ (ve) Robert Be Sasscer, MeD Upper Marlboro, Mde 20870 
5 eA 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Tawn) (Caunty} (State) 
o *® Bunvar u 10/30/68 em? B Ma 


SD je; P 20 
STgAR'S SIGNATUR 

i, ardey ’ 

we gg 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 1 4 Q 4 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


‘i 
| 


2o. DATE OF DEATH 


Zz Se T. DECEASED-NAME First Middle Tost 
& (Type or print) DiCarlo, Joseph Ay : Cet BC nees 
& 5 : 3. SEX 4. RACE ; Ts. DATE OF aoe 6, AGE (in years 
a S Nees Male Caucasion | =26-24 peak Ss 
ral ae. wt 2 
b Sears To, BIRTHPLACE (tote or foreign [7b CITIZEN OF WHAT COUNTRY? FT Haein OX] EVER MARRIED] |? COUNTY OF DEATH 
’ Be ni 
3: = §x api U.S WIDOWED DIVORCED Prince George's Md. 
~s ve £25 10. CITY OR TOWN OF DEATH 11, NAME OF jong INSTITUTION (If not in hospital ]120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
ae Seen SS give street oddress g durigg most of working lif if retired.) INDUSTRY 
fg = 28s / Riverdale Eugene Leland Memorial Foreman PEPOO 
y 3s SSe 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CTY UMTS? 1139. STREET AND NUMBER 
aS eS) 6 fosmission) STATE 13b. COUNTY Park | wspy nol) | 5507 Bucknell Terrace 
ys Sy cit Beg | SE ee | prince leorze _| re 2 eS 
ja j = =) [a FATHERS NAME Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
au ia | James ils DiCarlo rancis Giuffrida 
nad 
ay 2 S85 Too, WAS DECEASED EVER INU.S. ARMED FORCES? Teb. SOCIAL SECURITY NO. _]17. INFORMANT ‘Address 
Sh g as Yes, no, or unknown) | {lfyes give war or dtes of service) Frances DiCarlo (spouse) & Medical Records 
: = £e> 
5 26 . So piaeery pap Roma NT 
>. & oe 5 18. au oot Hate aon cause per lingefar (a), (b), and (¢).) R off kh BETWEEN ONSET ino Den 
= 4 id Y s Ae 
heey OS COEES a IMMEDIATE CAUSE (0) Suz cunack nor geo g ae 
yy. 2 ss¢ 4 i DUE TO, OR ASmONSEQUENG}“OF “I 
SY 2 382 Conditions, if ony, Which gave + GOAL af 
Mi 3S «Rae tise to immediote couse (a), (b) 
£s5g8 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
¥ : Cimtese) ty 


omet, Cons 
tiGa 


‘ke 


a) 
3 
— = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
SEs z| 370 x 
Be Ss = 190. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gu 2538 A= YS Nog] CAUSES OF DEATH? 
ye Oe: VS . 
hs) oe 2 5 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
a 2 3 [Door contaisurinc [7 cause oF pear HOUR AM. Month Doy Yeor 
o | < = {If either, natify medical examiner) P.M. 19 
a be = 121d. INJURY OCCURRED | 2le. PLACE OF INJURY ce HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street ar R.F.D. No. City or Town County Stote 
y > “3 While o Not while [7] OFFICE BUILDING, ETC. 
4 lat wark —_at wark 
s 
= 


oY a ff ; 
22a. I certify thot (I) (this hospital) ottegded the deceosed fpomeeX-7 =< 7 19(0R tol VCP wf | 19 Coss" that (I) (we) lost 


je 3 shauld be detached for use os the burial-transit permit. 


should be filed with the State Dept. of Heolth prior to burial 


Poge 4 moy be retained by the hospital or ottending physicion. 


=z 
= 
yw 
a 
> 
= 
2 

A ou = saw the deceased alive an S02 C4 : 19€56 ond"that in (my} (our) opinion death occurred on the date and hour ond from the 
Hee causes stoted obove, (I) (we) (did) (did pet) yiew the body atter death. 
= 
Bees 0, D 22c. DATE SIGNED 

® ee tia Paktka. Ale « ‘ATTENDING MED. STAFE : 
5 = DEGREE PHYS. DIRECTOR errs, UO <, 
es S32 
Dad. PHYSICIANS Qe, ADDRESS 
Heme NAME(Tipe) BAltazar E. Perez, M.D. D308 Folk. SA S Aen Sarms AD 
a ra 
wo Ss 8S —_—_—__L___—_—_——_——_L_L_/T-—/—-=—]]———_——=[=E=—=—-—-= po nat phe 
S25¥%y Bo. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City ar Town) County) (tote) ” 
ena S REMOVAL (Specify) Sit land Pro.'G y Y 
ete Bae Te Oct 5, 1968 | Cedar Hill Cemeter uitland Pro Geo td. 
# %4, FUNERAL DIRECTOR ADDRESS ‘950. RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 
20M 8/1/68 F, Gasch's Sons Hyattsville, id. oe OCT 2 1998 KeCmrbag Yoeges 


Arn 


MARYLAND STATE DEPARTMENT OF HEALTH 


& 


~ — DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee aed 1 L 850 é 9 
, CERTIFICATE OF DEATH 

< ones 1, DECEASED-NAME First Middle Lost 2o, DATE OF DEATH 2b. HOUR 
2 ze (Type ar print) A ze D ive Oct. adonthy 6B Yeor as 
SD ve S 4, RACE S. DATE OF BIRTH a AGE (In yeors JF UNDER U YEAR | IF UNDER 24 HRS. 
+ c= : lost birth 0 HIN 
S 288 White Jan 15,1989 gelled Gals Peer] 
2 3 oh ta (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8: waRRIeD PE] NEVER MARRIED 9. COUNTY OF DEATH 
a ees WIDOWED fx} _ DIVORCED Prince George Md. 
= 11. NAME OF HOSPITAL OR INSTITUTION {If not in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
Pa e 4] give sige odes nage" sor ue even if retired.) eee hee 
ie oF Lele em. 
> oi ed, if institution: Residence before | 13. CITY OR TOWN Yad, INSIDE CITY LMS? =| 13e, STREET AND NUMBER 
2 2 2 Fodmission| COUNTY 

S Highika f oward Yet] sO 

— )114, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

o Charles T.Disne: Margaret _E. Wilson 

MS Too. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘Téb. SOCIAL SECURITY NO. 17, INFORMANT Address 

a Yes, no, or unknown) — | {lf yes give wer or dotes of service) . aN = sehiand vd 

s no Rolan Disney Highland, Md. es 

= 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (<),) 


PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONS) 


it Z Ss . om ONSET sefae 
Zeger Ge Hoare 


TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


permi 


Conditions, if ony, which gove 
tise ta immediate couse (a), (b). 
stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


lost. [C= a (9. e BE- 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REIS 


igned by the attending physicion igo tely 


director, poge 3 should be detoched for use os the burial-transit 


lt me ay ee ea 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s . ? 
AE = Ys No ae CAUSES OF DEATH’ 
E a 
S f210. ACCIDENT WAS UNDERLYING =] 21b. TIME OPNAJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Post 2, Item 1B.) 
3S ([JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. mh Doy Yeor 
& [if either, notify medicol exominer) P.M. 19 
= 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (Re HOME, FARM, STREEPDEACTORY.)) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While — Not wh OFFICE BUILDING, ETC. 
lat work —_at wark SS 
- - ; 6 Steg " P 
22a. | certify that (I) {this haspital) attended the deceased gp Tait, \WLeY, totes , 9G, thak(Awe) last 
saw the deceased alive on__CS% el and that in€my)Xour) opinian death accurred an the date and haur and from the 


causes stated abave Wwe did¥idid nat) iew the bady after death. 


’ Lv" “3 ATTENDING MED A ‘22c_DATE S|GNED 
7 oe DEGREE PHYS. pirecror CL) pays. CI 4 
ete 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be ¢ 


Poge 4 may be retoined by the hospital or ottending physicion. 


should be fied with the Stote Dept. of Health prior to buriol, cremation, ar removol 


TO FUNERAL DIRECTOR: After this certificote hos been si 


/ JOHN R, BUELL-¥,D, 4 22e. ADDRESS 
i 8116 GO! AYNUB 
BURIAL, CREMATION, = "NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
REMOVAL (Specify) t 
Bor 0 968 } on and id 


jaa 
ISTRAR 2Sb, REGISTRAR'S SIGNATURE 


28 1968 fCenkss xe 


» [ar eoneRA EcIOR ADDRESS 250. RECD BY RI 
‘AR ons tison Funeral Home Laurel, Md. ss CT 


ts 


MARYLAND STATE DEPARTMENT OF HEALTH 


? I 1 l, g r= __ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14880 

“N€OR STATE OA. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |, DECEASED-NAME First Middle Lost 2. DATE KNOWN[7] Month Doy Year =| 2b. HOUR 

(Type or Print) 2 OF  ESTI- 10~' 68 -00 
eee % Mary Dittman DEATH MATED FS 3 42 POamy 
ek ee 3. SEX RACE S. DATE OF BIRTH 6. a me WF UNDER 1 YEAR YF UNDER 24 HRS.’ 9c. DATE PRONOUNCED DEAD 24, HOUR 
Bia iS ; WONTHS DAYS WOURS 
752 = Female | White | 7-29-1922 een inde) bam » 
Sa) on To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? - MARRIED [_]NEVER MARRIED] | 9. COUNTY OF DEATH 

a . . 

& ies a ba Wasi WIDOWED G) _bwVORCED] | Prince George's Md. 
=o.\8 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION {Kind of wark done | 12b. KIND OF BUSINESS OR 
Sat 4% ye styeet addres during most af pe life, even if retired.) [INDUSTRY 
aS iS. * 

"a ees ha Cheverl; rince Coorg ge Hospital — 
C5 ees 130. USYAL RESIDENCE {Where deceosed lived, if institution: Residence before 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? Tie. STREET AND ONBER 
PSA4ao" koe ean TAT 
5 See 23/0 ees ANA BRAS Geox pe's Maryland Park "Sid "0 |103 66th ee 
se ES | 114 FATHeRs name First Middle ast 15. MOTHER'S MAIDEN NAME First Widdle Lost 
ee ae William M Sudduth Rose A Dowson 

/ ae 

: a. o 3 san a DEE US. ARMED FORCES? Tob, SOCIAL SECURITY NO. 1.17. INFORMANT ADDRESS 
“ 0, yes gi dates of % z 
NS De ar a |e eal Roy N Curtis Maryland ‘ark Md. 

Ze ae La a ee ee 
Soi S 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond (c).) Ps sop rong sol 
=e “= PART 1, DEATH WAS CAUSED BY: Ru 
SOE S. Bat ao IMMEDIATE CAUSE {a) 
EES 4S. 54 DUE TO, OR AS A CONSEQUENCE OF Splenomegaly 
= 5 tinh oO 

2 2S a> Conditions, if any, which gave 
eae va tise 10 immediote couse (0), diet ees alr. 
SSe 35 stating the underlying cause QUE TO, 0 Cirrhosis of liver 
© = ib last. ee 
So. 58 = 0) 
= StS > 
i= a ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REtATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Soe «49 i a > 
2E&eo ss zh aie 
[Sy os 5 = Tie, DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
ee a) eae S WAS PERFORMED? 
ES Bi 3 cS ys Gt 0) 
=2&3 35 & [lo. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
ea eS = | PRIMARY [JOR CONTRIBUTING [] HOUR A.M. 
geeszuee 3 
wSoeoe & 5 [CAUSE OF DEATH P.M. 19 
= Sec) = [21d INIURY OCCURRED] 21e. PLACE OF INJURY (At home, farm, street, 2IE. LOCATION Street or RFD. No. City or Town County Stote 
= Ee 3 2, E oat wor WHILE factory, office building, etc.) 
«x2 3Se ° AT WORK AT_WORK 

2 “9 i t * 4 . cad 
wet seB oh ECR CG TE, eat ee ene eure eae ae 
< ro 5 " ose # 
v2seos3 death resulted fram: Natural causes}, Ac ¥ jt Jylcide [_], Homicide Undetermined manner 

sveas hi 

pe ae 1 ef mevical Examiner [] 

pate =2 = Se riee LFLLL ZF Mg ASSISTANT mepicaL EXAMINER [_] 22b. DATE SIGNED 
rea eines DEPUTY MEDICAL EXAMINER Bx] 10-3-68 

S 3 
eS eS Pe £ 3 3 fal NAME (Type) Joh ehoe MD Riverdale Ma, ADDRESS{ Street, city, town, or caunty) 
of =4oF 730. BURIAL, RENATION, b. DATE 23c. NAME OF CEMETERY ORXCRERAZORIC 23d. LOCATION {City ar Town) (County) (State) 
read | YOet 7, 1968 | Washington National Suitland Pro Geo ‘Md. 


74. FUNERAL DIRECTOR DORA 25a, RECD BY REGISTRAR 296. REGISTRAR'S SIGNATURE 
F. Gasch's Sons Hyotteville, Md. 


SM Dil nd a 


MARYLAND STATE DEPARTMENT OF HEALTH 


; ( 1 a; g 5 Oo DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 148 6 ai 
— fas 2OUf CERTIFICATE OF DEATH 
& “_ 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
So St (Type or print} Month 
3 Mar A. Donath October 
3, SEX 4. RACE 5. DATE OF BIRTH %. AGE (In years 
Female White 7/6/81 Iasi my) 
a 
5 Ta. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
* 3 = a fal ( 9 MARRIED [_] NEVER MARRIED[_] pea - ‘ 
= =e AS Lat GRE: SA WIDOWED FX, DIVORCED rince George's Md. 
« 22 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kjpd of work done | 12b. KIND OF BUSINESS OR 
= Be j Cheverly give shpaparlqiees ba Georeg' e Gen. during B sposigiff eve if retired.) | INDUSTRY 
Be edd PO 
> 25 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY mits? —113e, STREET AND NUMBER 
3 ie US , 
S$ Fg jrpedmison) eT Maryland" cONTY Pr. Geo. |Landover Hil) "01 [4204 72nd Avenue 
aes 1S. MOTHER'S MAIDEN HAME First Middle 33. 
o\ 5° 
2 o 
I): mae: 
ayes 17. INFORMANT Address 
S IBA/7 S252 4, LOA ZS Fe 
= 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, and (c)} * wn asi 
PART |. DEATH WAS CAUSED BY: is 
an IMMEDIATE CAUSE (a} (724 


A | ; DUE TO, OR AS A CONSEQUENCE OF q 4, s 
eonditianeptiony oiehigovs eee SC LEG 4 


tise to immediote cause (a), (b) 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


lst. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


= 72 { 3 ‘ 
3 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ale 7 ra EA CAUSES OF DEATH? 
|= O Dikx 
&S f210. ACCIDENT WAS UNDERLYING =| 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
& [por conmrisutinc (7) cause of DEATH HOUR AM. Manth Day Teo 
3 Ill either, notify medical examiner} P.M. 
=] 2d. EY OCCURRED } 2le. PLACE OF INJURY (Ze IME, FARM, STREET, no} 21f. LOCATION Street or R.F.D. No. City or Town County State 
While oO Nat whi ile] OFFICE BUILDING, ETC 
jat work —_ ot mae 
22a. | certify that (|) (thisxtrospitat attended 1 the deceaiad fram Uct. 1, 1968 ta_Qetober 5)9_ 06 _, that (1) (af last 
saw the deceased alive an_Uctober _966_, and that in (my) (eur) apinian death accurred an the dake = ‘haur and fram the 


causes stated abave, 5 i (didanet} OT the bady ady after death. 


7b, SIGNATURE due is a 7c. DATE SIGNED é 
DEGREE PHYS. IX recor O pws OO ODES 


22d. eS 22e. ADDRESS % > ’ 
J {.D 4410 74th Ave. Landover Hills, Md. 


730. “BURIAL, CREMATION, | CREMATION, eden He. DATI 23. NAME OF CEMETERY OR CREMATO) 4 23d. LOCATION (Cy yy ar Tawn) {County} tate} 
2B Bova Speaty SF LF 2 {/ yop eka rod ” y, { ) 
Cie OE VEN e a 2 


2Sa. REC'D {BY REGISTRAR 25b._ GEGISTRAR'S a 


Khagaiere, ft G1 11 1968 | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer 
Page 4 may be retained by the haspital or attending physician. 


shauld be fled with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within 72 haurs affer death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 
directar, page 3 should be detached far use as the burial-transit permit. 


VR AIS (4) 
30M REV. 1/68 


forth Sued 
SC 


arf completely filled in 


‘mit. Then please remove carbon papers. Pages 


fe 3 should be detached for use as the burial-transit peri 
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Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
director, pag 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE PASS” 
0: 


o8 CERTIFICATE OF DEATH 


1. spade DEATH 2 ae RESIDENCE (Where deceased Heath -d, Hf institutlon: Residence before admission) 


a gn 
Prince George's MARYLAND a is Or Lit 
b. CITY OR TOWN (if outside peaperate, limits, | c. LENGTH OF STAY IN 1b jj c. a) [) (If outsid¢ corporate limits, at RURAL and give nearest town) 


write RYRAL and give neares| town) 
: h2> . ll, Asin Tost JC. 
d. NAME JOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
Crekpee Ao Var La Sause > = Eve STW Ww. yes) nol 
3. NAME DF Fifst Middle a “BATE Month Day ‘Year 
DECEASED 
(Type or print) LS DEATH 19 


5. SEX & COLOR OR RACE 7, MARRIED [-] NEVER MARRIED[] | 8 DATE DF BIRTH 3. AGE (In years | IF UNDER I YEAR]IF UNDER 26 HRS. 


‘a bs WIDDWED [7] pivorceo [|] 3 - Ph AEEE on "| pte | ax. | ie 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ‘Li. BIRTHPLACE (County & State, or foreign country) | 12. Sue WHAT 


during most of working iff even If retired) | INDUSTRY, 
my fea DEPT. SIBLE (Y pey Zn 
A THER'S NAME 


bE « MOTHER’S MAIDEN NAMI 
a Rk Bek we fk Juzia 1). WaThed 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address. 


(Yes, no, of unkown) pera ee 79- ae 1222,Jh/ Je, er Mb Doesty Zabe Ve dc Poul 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) ) INTERV ERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ CaO 
F IMMEDIATE CAUSE (a). 


fat DUE TO 4 
Conditions, If any, which ) Mees Lane. | Xearg 
gave rise to Immediate 7 
cause (a), stating the DUE «(Llp eses 
underlying cause last. 
PART II, OTH! Ss Was Ls GTO DEATH BUTNDT RELATED T ce bls) ASE CONDITION GIVEN IN PART 1(@) 19. Sa egy 
YU? yj ves [] no [id 
20a. Dh WAS, mone a DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part {1 of Item 18.) 


DR CDNTRIBUTING [] CAUSE DF 
(IF EITHER, NOTIFY MEDICAL 2 


20c, TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ferm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


at work] at work 


21.1 certify that () spite attended the decegsed from. that (I) fwebtast 
he deceased alive pn. 19, and that death occurred a’ M, from the causes and on the date stated above. 


. DATE SIGNED 
ATTENDING MED, STAFF 
% pirector [1] Puys. [1], 
~ PHYSICIAN'S ” eae ADI 


NAME PE) oH 7 Bee uit, Jé. 3344 Roane is ww. Lpspindé es ke 


Wis CR ea | 23b. DATE THEREOF 23c. ;'O OF CEMETERY OR GREMATORY ey| We LOCATION (City, town or county) * (state) 


24, sue inv 4 Gc iE 1468) wi € & Mr Ou = Fr Saer, D BY itrmateas ube an 
R (OS 2007) | ja. REC" " 
“ypagi fuse er tone Te Jer beoreerahe “yh _\onOCT 3 1968 fiLorloa Yoaige 


MEDICAL CERTIFICATION 


Md within 24 hours after deoth. 


N: The low requires that the death certificate bé 


‘ol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYS! 
Poge 4 may be retoined by the hos 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 14 8 5 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 148 $ 3 
2 i CERTIFICATE OF DEATH 
Ne 1. DECEASED-NAME First i 20. DATE OF DEATH 2b. HOUR 
ez 3 (Type or print) R 6 BER Y ~ ra ° ae Doy H's ell 3S " 
ao} 3. SEX 4, RACE . DATE OF BIRTH 6. AGE (In years ome [__ (FUNDER YEAR [IF UNDER 24 HRS. 
M ALE l/ i9 ocr. 1889 fost bithgov) ny es MN, 
Ta, SRI E (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED raver MARRIED 9. COUNTY OF DEATH apes. 
af ae ADDR, LAr id La Ae wiooweD [] —_ivorced [] (KR. ECRCE J Md. 
232. 10. CITY oR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol \2o. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= oOo HY + “a VIL t & give street oddress) 3 9 al WE SENS SOR during most ere even if retired.) INDUSTRY 
S /¢ Be Pee RSDENE. (Where deceased lived, if institution: Residence | before |13c. CITY OR Wah 13d. INSIDE CD" LIMITS? heey ‘AND NUMBER oe x 
Be / Mp. ie, HYA Tisviete YI No B9ll QUeerSEURY eI 


lat work! ot work 


2a. | certify that (I) (this hospital) attended the deceased fram ay S19. An 7 ae ae , that {1) {we) last 
saw the deceosed alive on. 19___, ond that in (my) (our) opinion death occurred on the ‘oe ond ‘hour ond from the 


5) 
334 
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& 
gE = 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
S 
ier’ ‘ 
S55 AObERT Dave OUuUsIfA Fe 
$8 = 17. INFORMANT Address 
Zes WiFE-fig C, AG0ve 
ee 5 APPROXIMATE INTERVAL 
ea & 18 CAUSE OF DEATH (Enter only one couse per ling for (a}, im ond (¢).) BETWEEN ONSET AND DEATH 
se 2 PART |. DEATH WAS CAUSED BY: " . 
SE s r Wa IMMEDIATE CAUSE (a) Uf PMA JF Deh Ake a 
Sse HS | y DUE TO/OR AS A CONSEQUENCE OF a 
onus) Conditions, if dny, which gove _ 
ms a £ tise to immediote couse (0), (b) 44 hanprd/ Phe H"\ors Lif srt Gp, “eZ £ 
=e s stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
Bos ost ©) 
2S 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Wy : } 
sz BL fo (barn £a Kn, MPAA, 
Aue 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wots 
iste We YE) Noy _ | Muses oF beat 
= = 
= = S [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Z1c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, ttem 1B.) 
Rees & | Cor contributinc (_] cause OF OATH HOUR Alt Month Day Yon 
Eps 5 [lif either, notify medical exominer) 
oe. = TAT HOME, FARM, STREET, ar i 
s a ah eat whe 2le. PLACE OF ar Ore RRO TEE if. LOCATION Street or R.F.D. No. City or Town County State 
£36 
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Eze 
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a ve 
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m4 causes stated abave, (1) (we) (did) fdfd not) view the body after death. R. Kexoe wonrFled 

s 7b. SIGNATURE 2k. DATE SIGN 
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Ssx 
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Phy PUBL [10/7/0768 | Cedar Hikd Su TLanD 1d... 
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1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1486 4 
FOR STATE £855 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH & \]" ee on First Middle. lost Zo. DATE KNOWN] Mon Doy—Yeor Jab. HOUR 
ype or Print F  ESTI- 
2% ' Rebecca Ethel Dowell beaTH_mATED | 10-8-68 191.1}: LOpih 
2s 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in yeors ra] DATE en DEAD 2d. HOUR 
ee a8 ie lost bithdoy) MONTHS HOURS: Day 
22 ke Female |Negro 1 June 1906 [62 ve. Som 
a eke Te. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_JNEVER MARRIED (_] | 9. kek zr DEATH 
head a or : 
35 2 yi 19.48 wipoweD pvore[] | Prince George's Md. 
Bie eS 10. CITY OR TOWN OF DEATH 17. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
as give street oddress) a during most of working life, even if retired.) |INDUSTRL— 
Senne Cheverly Prilice George Hospital 22 
Zo 5 - : 
Ss £€ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13. CITY OR TOWN 134. WIDE CTY UMTS? [13e, STREET AND NUMBER 
ey iss rT \ ry 
S oe Hayy ana |'PGWte George's room eh Box Mt. Calvert Rd 
EE ES | [esaners une First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= . 
“er Bets J4Ames tI? -S Kvn L329 GS 
ie 2 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= (Yes, no, or unkpown) (IF yes giye wor or dates of service) , . s/f A, = 
MoO NeOl —— AEC astungylin Same ws (3. 
1B. CAUSE OF DEATH (Enter only one couse per fine for (0), (b}, ond (c)) Fie se po a 
| A 
Pa tetas y Heart fad.lure minutes 
-/ DUE TO, OR AS A Consequence OF Hypertensive cardio vascular diseasd over l4yrs. 
Conditions, if ony, which gove 
tise 10 immediote couse (a), tb) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


‘43 X Diabetes - known over 14 yrs. 


= 
= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
y 1? 

ae WAS PERFORMED? Ys] Nog 
& [21o. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Itern 1B.) 
= | PRIMARY [ JOR CONTRIBUTING [_] HO ae 
& | CAUSE OF DEATH 
= 


21d. INJURY OCCURRED 2le, PLACE OF INJURY 5 home, form, street, 2H. LOCATION Street or RFD. No. City or Town County Stote 
Wang -yNOT Wate foctory, office building, et.) 
AT WORK go AT WORK 


220. | certify thot | took chorge of the remoins described obove, heldon Autopsy [_], Inspection BC}, Inquiry [[], and in my opinion 


deoth resulted from:  Ngjurol coyses J, Accident [_], Suicide [_], Homicide [], Undetermined monner [_] 
y, Vy CHIEE MEDICAL EXAMINER 
SS TAE 4» ap, ASSISTANT MEDICAL EXAMINER [_] UIs ha 
ateEs WY % DEPUTY MEDICAL EXAMINER EG 10~9-68 
NAME (Type) ghn Kehoe MD Riverdale Ma, ADDRESS(Street, city, town, or county) 


TO vepu BD icat EXAMINER: This certificote should be executed within 24 hours ofter = deloy is 


necessory, please execute the certificote, writing the word “pending” | 
the funerol directar. Page 4 should be forwarded to the Chief Medico 


5 may be retained for your files. 
Health prior to burial, cremation, or removal, and in ony event within 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. 


EEE ed 
CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Ba. EaCaUION (Gity or Town) ol (Stote) 


Mee | 7OS2- 68 34 AaRYS Cao0me 
7H FUNERAL DIRECTOR 


ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Wai al HS Ios bing Fan bons £925" deane Krew OCT 17 1968) Po-ortsy 4 
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Health prior to burial, cremation, or removol, and in ony event within 72 hours after deoth. 


the funeral director. Page 4 should be forworded to the Chief Medical Exominer 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File pages | 


necessory, pleose execute the certificate, writing the word."pending’’ in penc 


To eeu Bicas EXAMINER: This certificote should be executed withi 


VR AISME (5) 
TOM REV. 1/68 
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MARYLAND STATE DEPARTMENT OF HEALTH 


7 4 8 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1486 = 
Si vie MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 2o. DATE KNOWN[] Month Doy Yeor 2b. HOUR 
(Type or Print) 5 OF EST 
Cecil M Downs Death MATEO EK 10-20-68 9 844 5am 
3. SEX 4. RACE S. DATE OF BIRTH }6. AGE (in years |__IF UNDER I YEAR IFUNOER 24 HRS. 2c. DATE PRONOUNCED DEAD 2d. HOUR 
last birthdoy) [MONTHS] DAYS HOURS oe M i, gy Ye 
Male White |4~17-1887 Sl yes nk 2 681992 02am 
70. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8.” MARRIED BXINEVER MARRIED [_] | 9. COUNTY OF DEATH 
coun’ 2 
™ JLLING! S$ aes widowe [] __owvorctD L] | Prince George's Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
give street oddress] e during most of working life. even if retired.) JINDUSTRY 4 2 
Chever]: Prince George Hospital ST eR ei) S.Ct 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
E, b, LOUNT - 
contin Thad PRINCE George 's_| Bowie vs (no | 1. Sandle Lane 
14, FATHER'S NAME First Middle lost TS: MOTHER'S MAIDEN NAME First Middle lost 
LLIApA A. pawn Ebrtt ¢€H ESTE 


2a. Hey Leen wi ‘2b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
REMOVAL (Specify} . 
ENTARMEMATOcT 24,1968 Memoriac “PARK Daytey, 610 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS YE 
(Yes, Me pn) (lt yes gov war of dates of service} 30 2 O11b24 oot F ReLTZ. AAA AS {2 


* APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c}) 
PART |, DEATH WAS CAUSED BY. r 
IMMEDIATE CAUSE (o}_ Heart failure 


iy gam g 7 . 
H/2a DUE TO, OR AS A CONSEQUENCE OFHypertensive arteriosclerotic heart 
Conditians, if any, which gave + 
tise 10 immediate cause (0), (b} disease 
Peinecihe Uhderivnateclse DUE TO, OR AS A CONSEQUENCE OF 
et @ 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
z= lof y- 3 Xx 
3 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? SO 1] 
& lo. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
= | PRIMARY [_]OR CONTRIBUTING HOUR A.M. 
[CAUSE OF DEATH PM. 
= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, farm, street, DIE LOCATION Street ar R.F.D. Na. City or Town County State 
WHILE NOT WHILE factory, office building, etc.) 
at wore [ar work 


22a. 1 certify that | took chorge of the remains described above, heldan Autopsy[_], __Inspectian [XJ, Inquiry [_]. and in my apinian 
death resulted fram:  Natuydb causes (XJ, Acfident (_], Suicide [-], Homicide (.], Undetermined monner [_] 


rw fj D ye, cHIEE meDicat examiner [1] 
Pon ane Ld AAD [| DOS fu, up. ASSISTANT MeDicaL examiner [] 2b, DATE SIGNED 
EXAMINER'S fe DEPUTY MEDICAL EXAMINER 10-21-68 
NAME (Type) JHhrf Kehoe MD Riverdale, Md. ADDRESS(Street, city, town, or county) 


24. my DIREGIOR : ADDRESS Wa. RECD BY REGISTRAR | 25, REGISTRAR'S SIGNATURE 


7, € 


figrate DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE. i 857? MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14866 
HEALTH DEPT. | Teor) a pete Lost Zo. ORTE FNOWN] Month Doy Yeor [2b HOUR 
22 of Guy H Duckett DEATH. MaTED f 10-10-68 196: 5Oamm 
a> 3, SEX 4, RACE 5. DATE OF BIRTH ASE yas J noe Tem [Fn ST}. DATE PRONOUNCED DEAD 724. HOUR 
ir-tia = last bit MONTHS DAYS HOURS. MIN. oy fe 
Sse Malle Negro | 12-9190, 63 “oad S810 72 [Lamm 
Lea a To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Se ]NEVER MARRIED [-] | 9. COUNTY OF DEATH 
-€£ if 
é toes ony) Maryland UeSeAe wow] WORE] | Prince George's Md. 
= S— 8S [io Gy OR TOWN OF DEATA TI, NAME OF HOSPITAL OR INSTITUTION (If not in haspitel | 12c. USUAL OCCUPATION (Kind of work done | (2b. KIND & BUSINESS OR 
3 a = way ly pest street odie) H tal auf most.of working,life, even if retired.) ay ats ommer i 
2 = never eorge Hospita: Driver 
= & ce € Tao. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN Ty UMTS? 113e. STREET AND NUMBER ° 
sS / TAT 
3 = faye AG BRGY George's Seat Pleasan’ so | 7205 F 
2  & _/ [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
25 cor U 
soe” tli 6 P Unknown Jane Unknown 
Ser yet 
S — BH Bir] Too.AWAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT DRESS 
£3 & eget oe (Yesapesar unknown) © | tyes greece cat wa 10-6306 Elsie Ducket 7205 ¥ has _ St. 
=S Ba -10-= 
eef2 2 a ES a. 
zee te 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) ORT papel 
2.8 €2£ PART |. DEATH WAS CAUSED BY: : : 
ge3 ES ifn ., IMMEDIATE CAUSE (0) Heart fa e minute 
Se= fe a / DUETO, OR as A CONSEQUENCE OF Coronary artery occlusion minutes 
2Ses 28 Conditions, it any, which gove F Ce = Sis Be 
SS s 2 tise 10 immediote couse (0), 0) Cau ic i. Q Ueto B58 ooo ws 
SSo aa B stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sz£ 8 lost = ak 
So. 3 = @ 
mi = 
2= = ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
oOe aw F —* oe 
ae Oe §Cn % LO | 
Sse Be & [i90. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
AE aS hae ge 3 WAS PERFORMED? fica wo 
Te eget = 
=2S 35 & 20. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 1B.) 
= m=) LH 
eS ee = | PRIMARY [JOR CONTRIBUTING ara 
SSsses = [cause oF DEATH 
tye onl O = [21d INJORY OCCURRED ail PLACE OF INJURY “3 home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
= €e5 eS € wile oo WHILE foctory, office building, etc} 
Py 2 oF Se = at wor LJ AT WORK 
5 . : ; 5 = 
= se Ses 22a. | certify thot | took chorge of the remains i ew obove, heldon Autopsy (3, Inspection FX], Inquiry [_], and in my opinion 
ysszoa deoth resulted fram: Natural cgtides fx] dent (J, Suicide CJ, Homicide (1, Undetermined monner (_] 
a $8sae ) CHIEF MEDICAL EXAMINER] 
Buses CTUAL 
Sots SIGNATURE Apffin Ip 4r-G aap, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
Seefe 7 4 eee // & DEPUTY MEDICAL EXAMINER 26] 10-11-68 
By2 eee ¢ Jo RESS( Steet, city, t 1 
a3 235 NAME (Type) Bhoe MD Riverdale Ma, ADDRESS(Street, city, town, or county) 
8 
of&fuot Ziq BURIAL ZREMATION, DATE 
= = REMOVAL (Specify) 


ip 250. RECD BY ro pf ae 
10M REV. at i) one Qbb 1 4 3 j gC 


stoae MARYLAND STATE DEPARTMENT OF HEALTH 


2. WA iE OF BY, R CREMATORY 23d pte 
AG LY}. £VE 


ountyy—_(Stfte) 
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MARYLAND STATE DEPARTMENT OF HEALTH ES 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


£859 CERTIFICATE OF DEATH 14867 


1. DECEASED-NAME ‘ First Middle Last 20. DATE OF DEATH 2b. HOUR 
(Type or print) Month Doy Yeor 
Re 3 968 16 P/M 


on SE RACE S. DATE OF BIRTH 6, AGE In ers TF UNDER | YEAR TIF UNDER 24 HRS. 
% - lost birthday) DAYS IN 
enale aucasian ee aye Metall he 
To. BRTHPACE (State or foreign) , | 76) {ITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
county) yy - a 
Washington USA WIDOWED pivorceD [] nce George's Md. 


10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


Rages 1 and 2 
ter death. 


‘3 


led in by the funeral 


on pope: 
ifhin 


L ive street address uri tof life, f retired INDUSTRY 
/7 | Chever1 Prince Geo,Gen') Hospital | "Ase yatal™ ven ferret) 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
admission} STATE 13b. COUNTY ' YES Nol] 


Maryland once eorge's $e Pleasan d ae 


14, FATHER'S NAME First Middle lost ———_[1S, MOTHER'S MAIDEN NAME First "Middle 
Joseph Palmer Mary Steele 


TWAS DECEASED EVER 5 ARMED FORCES? 16 SOCAL SECURITY. ORMANT 3115 C8 Glen | 
yn vara doar ; 5 : 
(a unknown Nelson Duvall Meeegeri tes May 


18. CAUSE OF DEATH (Enter anly one couse per line for (a,b), and (c)) BETWEN ONSET AND Des 


gy a WAMMDATE OS (0) CULE? ~2ed & wl C001 fle ee ; vA ay 


ician ond ¢ 
leose remofe 
and in any 


phys' 
sl 


"th 


itd 7 DUE TO, OR as A CONSEQUENCE OF wf Y : 
Canditions, if ony, which gave b) ftrctrea A/~eue Oe MEME 
tse to immediate couse (0) ye re. OR AS. A CONSEQUENCE OF Z 
stating the underlying cause; g é : 
fe 9 Zecee rahi pet erteerrecleret3 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO-RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
(fo 


sits JEL CLECEE CEC. LE ee Levee Aree _ 


190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUFOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES] NO kx CAUSES OF DEATH? 

21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 

[OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(if either, notify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY ¢ AT HOME, FARM, STREET, FACTORY) 214, LOCATION Street ar R.F.D. No. City ar Town County State 
Wi Not wi OFFICE BUILDING, ETC. 


fat work —_ot work 2 » 

22a. | certify that (I) (higshaspitad attended the deceased from_-_/ ices Vd2g , ta 1 2-4—,\9 G3, that (I) last 
saw the deceased alive thi aio that in (my) (g@dxopinian death accurred an the date and haur and fram the 
causes stated abave, (I) (wp) (did),{did-nay) view the bady aftér death. 


ARE 
22b. SIGNATURE LO 


After this certificote hos been signed by the otten 
MEDICAL CERTIFICATION 


Z Wc. DATE SIGNED 
ee 
TIENDING MED, STAFF 
: CLEE7. /1.0. DEGREE PHYS. TH pmecror CO pus, CO] Oct. 29, 1968 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME(I¥Ps) Peter Duus, M. D. 6056 Central Ave,, Capitol Hgts, Md.20027 


BURIAL CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __{State) 
MONAL (Speci * uy 
Buteaatpe 11-1-68 Congressional 


ashingto D 
74, FUNERAL DIRECTOR ADDRESS z 75a, RECD BY REGISTRAR BAR'S SIGYATUR] 
pail tN Wilhelm Funeral Home 4308 Suitland Rd. S. Ee NOV 6 1968 f aylha ;\ ; 


d with the Stote Dept. of Health prior to buriol, cremation, or removo 


e 3 should be detached for use os the buriol-transit permit. 
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Page 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 
p 


DATE 


2 1 Sy MARYLAND STATE DEPARTMENT OF HEALTH 


bo 1 rh g 5 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14868 
HEA! ATH DEPT. Pere First Middle Last R 2a. Date Kyown Month Day 2b. HOUR 
‘ ‘ype ar Print EB y 
22 Hazel OVE Les. S = ARL DUT salt Be 10~7=68 19 om M 
s 3 SEX 1 RACE 5. DATE OF BIRTH pal tag aio ORDER 24 HS._"V2c, DATE PRONOUNCED a 2d. HOUR 
q (os 
AZ Female White | 2-3-1910 8 ys. oe ad ee ‘te pOpm m 
Eo To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
-€£ aunt s 
@ 35 2 om ARYAAWD S.A. WIDOWED i] DIVORCED Prince George's Md. 
=P. f 10, CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital | 120. USUAL OCCUPATION Kind of war. dane iB KIND OF BUSINESS OR 
a treet add d mast af warkjgg life, even if setired.) | INDUSTRY 
-- 33% 2 7/| Cheverly “PESHeS George Hospital Ser, CASHICA BANK. 
Gy = “= = __, | 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare] 13. CITY OR TOWN "3d. INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
eS aelmissi , ‘ 
2 B/G) pm a PHUAGY George's Hrandywine | S100 | Rth, Box 142A 
£2 2s | fia raters me First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
=o oC j 4 
te Samve ©. Lovexés /NARY é- Baden 
caS 82 gts - TNUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFO ‘ADDRESS 
gat = ‘es, na, arunkngwn) {if yes give war or dates of service) , 
$28 #f pels pid~36-g047_K nau & Engcy Beanpywine, Mp. 
wie. ede 18. CAUSE OF DEATH (Enter anly one cause per line far (a}, (b), and (<).) Bn gen ce I 
2: = 7 § . 
Pet Es ME ley baceration of train : a, 
x2 aay ] Fog ompound s reature of s 
ate oe ELY / } DUE TO, OR AS A CONSEQUENCE OF pO 
gis 28 Conditions, any, johich gave » From trauma - auto accident 
= 3S e 2 tise ta immediate cause (a), (b) 
S50 365 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Ss ed last. 
Ba nee @ an 
gis eraye ie 3 OTHER a CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
Sop 55 
Cag g) Aaoee z 
Ess B38 2 fis. = “OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ee See. |S WAS PERFORMED? a 
Hee aN o» 2 ~<| = vt 
es 25 & [7la. EXTERNAL CAUSE WAS 216. TIME OF INJURY Manth, Day, Year Tic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, tem 18) 
see Se = | PRIMARY fg OR CONTRIBUTIN AM. 4 4 
sece2s ES CSE OLSEN sO as San 10-7— 1968 | Involved in auto accident. 
Zeska ps S| ie sae OCCURRED] e; PLACE OF INJURY (Atom, farm, street, [2IF LOCATION Steet ar RFD No Gity ar Town County State 
he er Y tc.) i 
= 2oses / tae, Cates “Hes sUH sha Rt. 381, | Prince George County, Maryland 
= .- a 4 7 ~ az 
= 3 Zs Z s 220. I certify that | tack charge af the remajAs described obove, heldan Autopsy [_], Inspectian PC], Inquiry [_], and in my apinian 
s eS deoth resulted from:  Nafyfal causes [_J/ Accident FX], Suicide [[], Homicide [_], Undetermined manner [_] 
“= 
gese2 CHIEF MEDICAL EXAMINER [L] 
es "28 sohatine [LAb io, ASSISTANT Meoicat Examiner [7] 2b, DATE SIGNED 
Sas Pasian’ Fi DEPUTY MEDICAL EXAMINER KC 10-8-68 
3 ") ‘ 
rae Ne 2 = 3 All NAME (Type) John/Kehoe MD Riverdale, Ma, ADDRESS( Street, city, tawn, ar county) 
ee ere 730. BURIAL CREMATION, / 1/73. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
= , EHNA (oes Wh 10-11-68 aE SS Cem ks a D 
{| m ? : i h > bi S ‘ 


yy) “FUNERAL ne wey 


‘ADDRESS 2Sb. REGISTRAR'S a 
ve ate) Murr Geneva. Home ra unieeae Home Warvorr, AD. | OCT 14 96 JAD. |ome Q fAorntag jeg 


ae MARYLAND STATE DEPARTMENT OF HEALTH 
t 4, 8 § 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14869 


CERTIFICATE OF DEATH 


Yesanoegr unknown) | {if yesgve wor or dates of srvce) 


e Me 1, DECEASED-NAME First Middle ast 20. DATE OF DEATH 2b. HOUR 
3 gz ie (Type or print) by a 7 ha rs) Zl Doy eUL, Go mM 
Sis 3. SEX ai 4, RACE S. DATE OF BIRTH 4 AGE (In yeors UF UNOER 24 HRS. 
= agty DAS cy 
aag= | _renale Ggucgenee Bug. 16, 1292 | PE eT | 
22, a To, BRIMPLACE (tote of fereign —[ 7. CITZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED[-] | COUNTY OF DEATH 
= aes lew York -S.A. wnowe fx VOR] | Prince George's hi 
= = Ee 10. CITY OR TOWN OF DEATH 11. NAME Hayes OR INSTITUTION (If nat in haspito! 120. USUAL OCCUPATION (Kind of work dane eas BUSINESS OR 
= c= y give street oddress) during most af warkingsife, even if retired.) I 
3 SS hever1 Prince Geo.Gen'l Hospital : Julio 
= oe ata 
of mt 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 13d, INSIOE CITY UMITS? | 13@, STREET AND NUMBER 
hes Ee s lodmission) STATE 13. COUNTY YSfe] NOC) 
cers: co |__Maryland___| Prince G Rainier ___—_{4234 34th Stree 
e = / A14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
sfc Pred largaret iLley 
eS +8y 
2 iS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
g 
iz 
a 
a 
€ 
s 
S 
= 
o 


permit. Then please re 


While - Nat while 
at work at work 


22a. | certify that (I) (thigkoeRtel attended the peso ben IE PF, WER, oL/EF (CO 9B, that (I) (we) lost 
saw the deceased alive an 2] \9Gcf, and that in (my) (ow) apinian death accurred an the date and haur and fram the 


causes stated abave, (1) (we) (did) (didnot) view the bady after death. 


2b, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe; 


Page 4 may be retained by the haspital ar attending physician. 


3S Non 216 22 0716 Dorothy Garr 4234 34th St M Rainie 
i=} ee eee eee PPE 
€ 18. CAUSE OF DEATH (Enter only ane couse per ling for (0}, (b), ond (c}.) . Fess neti 
£ PART I. DEATH WAS CAUSED BY: ee 
5 IMMEDIATE CAUSE (0) rs. 
= FP ( DUE TO, OR AS A CONSEQUENCE OF ; a > : aS 
Bee | |crttentom winery Severe, Geheralized Moteria- $e leresss rss 
Fee stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
Bes bt eles a 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
sz eL2l* Ayrerrerysive ( ardia-ba ala L]/ seas 2. 
Pra & | !90. DATE OF OPERADONT”]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3° 3 a " CAUSES OF DEATH? 
£3 5 im No PS. 
2a & [ila. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
ee. | or canteiputinc (7) cAUSE OF OEATH HOUR A.M. Month Doy Yeor 
ey B [lif either, notify medical exominer) PM. 9 
ey = AT HOME, FARM, STREET, FACTORY, i 
eae 21d, INIURY OCCURRED | Zle. PLACE OF INJURY. (AT HOME Fas TIF, LOCATION — Street or RF.D. Na. City ar Town County State 
Eo 
3 
Boe 
22 
eel 
S 
3 
= 
@ 
- 
@ 


AGNARE i ae ms Mc. DATE SIGNED 
iy 2 cor O OWe¢ 


shauld be filed with the State Dept. af Health priar ta burial 


4 

i=] 

2 

a 

528 MHtrartio C. {farge GREE PHYS. DIRECTOR PHYS. /0_/9¢ 
3. 350% Le hi 

: = NAME (Type) Charles C, Hageage, M. D. 30 erry St VE SCELLL aU A 
Siz Mo. BURIAL, CREMATION, | 2b. DATE 7c. NAME OF CEMETERY OR CREMATORY 738. LOCATION (City ar Tawn) (County) (State) 
ee REMOVAL Specify) / 2 

oe? L La 10/14/1968 YC Z fano Mid 


‘24. FUNERAL DIRECTOR 
Nalleyig Funeral 


ADDRESS 
jome Mt. Rainier, 


ede 280. iy BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


ome OCT 15 1368 forts, 


iM 


: 
3 
$= —> 


the funeral 
gesland2 oy 
urs after deoth. 


Po 


ly 


then pleose remoye 
d with the State Dept. of Health prior to burial, cremation, or removal, ond in ony 


gned by the ottending physician and cfmp 


urial-tronsit permit. 


e 3 should be detoched for use os the bi 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH 


“ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 $ 
1486% CERTIFICATE OF DEATH 14870 
}. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b, HOUR 


(Type or print) Month 


Josephine Farrell 


3 SEX 4, RACE S. DATE OF BIRTH 
Female Caucasian Nov. 17, 1902 


Oct. 31,°%1968" _1:30a" 


6. AGE (In yeors TF UNOER 24 HRS. 


al hl ied ie a 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIED 9. COUNTY OF DEATH 
country] 
W at, VSA winowEngy oreo] | Prince George's Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
give street address) during maft af working life, even jf retired.) INDUSTRY 
Cheverly tince €do.Gen'1 Hds pital : 
) 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY tIMITS? | 13e, STREET AND NUMBER 
? admission) STATE 13b. CQUNTY YES NO 


elts e 11353_Edmonston Avenue 


a ae \\ Fist Re Lost 1S MOTHER'S MAIDEN NAME First Middle tost 
‘ (/ 
PAs Sy) LAN LOO CAANAAL L 


6a, WAS DECEASEDJEVER IN U.S. ARMED FORCES? 6b, SOCIAL SECURITY NO. 17. RMANT 
Yes,no,arunknawn) | ("tyes ave war or dates of service) 


ERVA 


1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) BETWEEN ONSET AND OEATH 


PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

3 ) DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 


rise to immediate cause (0), _ BEABETES HELLETUS: TPEAPED WET INSULIN 
stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
last. 


: iG) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


= A HYPER tN ON: B OB [S 
© [90 DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss CAUSES OF DEATH? 
E YES NO 
5 
3 [21o, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 1B) 
& {Cor conrersurine [cause oF OATH HOUR AM. Manth Day Year 
& Lf either, natify medical examiner) PM. 19 
=] 2d NUURY OCCURRED] 2Te. PLACE OF INUURY (AT HOWE ABN, SRE FACTOR.) (If LOCATION Steet ar RD. No. City or Tawn County Stote 
While — Not while OFFICE BUILOING, ETC. 
fat wark —_at wark 
22a. | certify that (I) dtbischonpttal) attended the deceased fram_SEPE + , 1908 , ta_ge¢, 32, 1968 _, that (I) (om) lost 
saw the deceased alive an . 19_68, and that in (my)SqeR apinian death accurred an the date and haur and fram the 
causes stated abave, (I) wad (did) (gigsagd) view the bady after death. 
22, AJORE Sate rad wn 22c. DATE SIGNED 
KL LYagée-Ge 717+ ff _PRGREE phys Xt orecror Otis 0 41/1/68 
2d. PHYSICIAN'S J 22e, ADDRESS 
qT 
NAWE(TPe) Charles C, Hageage »M._D 308 Per) eet, Mt,Rainier, Md 


Page 4 moy be retoined by the hospital or ottending physician. 
irector, pa 


TO FUNERAL DIRECTOR: After this certificate hos been si 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 
di 


BURIAL, CREMAHON, 3b. ATE Zs, NAME OF[CEMETERY OR)CREMATORY % ATION (City am Town) (Caynyy) staré 
REMOVAL (Specify : *e \ 
Whaaliod WU GY | Oe ‘ Ny ow 76 \ 


4 N q Ny) \\ 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Nea tisyan) 3.1 ANY on NOV 8 1968  PCCianke 


TO HOSPITAL OR 6... PHYSICIAN: The law re 


quires thot the death certificate be executed 


Poge 4 may be retained by the hospital or attending ph 


"th 


After this certificate has been signed by the attendi 


TO FUNERAL DIRECTOR 


leo 


ph 
en p 


transit permit. 


director, poge 3 should be detoched for use os the burial 


ar removol, and in ony even 


|, cremotion, 


should be filed with the Stote Dept. of Heolth prior to bur 


Item7a Filml06 Bit crs STATE DEPARTMENT OF HEALTH 


L 30100 ap 301 W. RATE STREET, BALTIMORE, MARYLAND 21201 7 48 7 1 
ake tem 6 Film RTIFICATE“OF DEATH 
1. DECER RANE First Middle Last 2a. DATE OF DEATH 4 2b. HOUR 
I ypater pring] Harry J. Feaster 10 Memon Ov BBY Db shsam 
3 SEX 4, RACE 5. DATE OF BIRTH ©. AGE (In years [_IFUNDER| Year [te UNOGR 24 HRs 
Male White 10-17-04 ae aestiline sla 
7a. eae iy of foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED (oq NEVER MARRIED[] | % COUNTY OF DEATH 
ae Vale bddd 5 USA * 
WIDOWED [_] DIVORCED [-] Prince George Md. 
- ary bs = OF eae TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind af work dane 125. KIND OF BUSINESS OR 
vg, street oddress) dusing mast af warking life, even if retired.) | INDUSTRY. 
College Park STS lt zerott Rd. : Ga 1 | Buildings 
tga! USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? —} 13@, STREET AND NUMBER 
ladmission) STATE 13b. COUNTY 
) SWE Maryland Pr. Geo. College Parkd SG) U |x Metzerott Rd 


14. FATHER'S NAME First Lost 


Bentley 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, na, ar unknawn) | Ilfyes aie wor or dates of service) 


1S. MOTHER'S MAIDEN NAME First Middle last 
Feaster Ruth iting 


T6b. SOCIAL SECURITY NO. | 17. INFORMANT Address 
072 14 5957 Patients former record in Medical Record 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Middle 


PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) 4S 

A rt { DUE 10,28 
Canditians, if any, which gave 
rise ta immediate couse (a), 
stating the underlying couse 
last. lan. ee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT not REI ny EN IN PART I(a) 


= s, 

= 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Ib. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= Yes NO 

iS. 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, ttem 18.) 

| CoR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 

S [lt either, natity medical exominer) PM. 19 

= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, Bae 21f. LOCATION Street or R.F.D. No. ity or Town aunty State 
While -— Nat while OFFICE BUILDING, ETC . 
lot wark-—_at wark MD gs, GA / 


22a. | certify that (1) (this hospital) Sey : aosed 1 IQ, to 1 , that (I) (we) last 
sow,the eee a Waleed i that in (my) (eer) opinion ‘death accurréd on the date and haur and fram the 
Atgted apoue, (W)(weptdid}tdid siidid nay vow By b Fiat 


CLEA ete 2 ae ee ALY 
S-PHYSICIAN'S 22e. ADDRESS Wi 
BURIAL, CREMATION, | 28b. DATE 73. NAME OF CEMETERY OR CREMATORY 23d, +O). or Tawi (County) (State) 
Pe Lincoln Ceneterg __folkar Manor Pro Geo” Na. 

74, FUNERAL DIRECTOR TADDRESS 750. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
F. Gasch's Sons Hyattsville, Md. ome OCT 28 1968 Me Leegt 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 30] W, PRESTON STREET, BALTIMORE, MARYLAND 21201 
14868 on O'R tntl centiflcnt  OFSDEATH 14872 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


ae h e SPS OD 


on na on no re nd_ab essed epleen 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES" WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 
Yes 


a 


MEDICAL CERTIFICATION 


YS KK No] 
Z1o. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
(Jor conreieurinG [cause OF DEATH =| HOUR AM. Month Doy Year 
If either, natity medical exominer} M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.}| 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While Oo Not while [7] OFFICE BUILDING, ETC. 
lat work —_ot wark 


220. | certify that (I) (shigsheagitad attended the deceosed from_2 —_! —_, 19. S!_, to_ge¢, g__, 19.68, that (I) forex lost 
saw the deceased alive on__g¢ g Es: and thot in (my) (304) opinion death occurred on the dote ond hour and fram the 
couses stated obove, (I) (aug) (did ididiaett view the body ofter death. 


= 1, DECEASED-NAME First Middle lost 2a. DATE OF DEATH f 2b. HOUR 
3S Type ar print} Mont! Day 0 
ES. Kireatorpaat Charles W. Ferguson Oct. 8, 1968" 8 AM 
Ser aged & 3. SEX 4, RACE 5, DATE OF BIRTH bie (In ems FUNDER 24 HRS. 
C= 3s last, pirfhag IN, 
5 25° Male Caucasian 1-24-87 WY BLYRS. edb 
38 70. be! (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? T MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
Hawise r rs s Te 
=(sg8_ ‘West virginia U.S.A wowing OKO) prince George's 4 
ec rag 10. CITY OR TOWN OF DEATH 11. NAME OF Wale INSTITUTION (If nat in haspital V2a. USUAL OCCUPATION (kind of Work done 12b. KIND OF BUSINESS OR 
a ag give street oddress| during most ing lite, even if retired.) [DUSTER 
$ = //|_Cheve peice Cao-Genti: Hosnita Ms hipiatess WOUSRE 
nS Se 130. USUAL REDE ICE (Where deceosed lived, if institution: Residence befare | 13c. Cg TOWN 13d, INSIDE. CITY LIMITS? 
a 2 lodmissian) _STATE 13b. COUNTY He, 2 S YEsSEa NOL) 
2 23 / Maryland Prince Geo y orestvillé a 
x é = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First 
2, Ss Charles Walter Fergusog Janette 
2 sr 
$ . 8 5 Va. WAS DECEASED EVER uss ARMED. PORES 1b. SOCIAL SECURITY NO. 17. INFORMANT . 
2 Ses Yagepg,orurknown) | thepemgertene 1579167529 |Margaret Moran Beltsville, Maryland 
= 3 en ee ee APPROXIMA 
e {4 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c).) serwetn onset 1 DEATH 
= £ PART |. DEATH WAS CAUSED BY: . 
3 5 <n IMMEDIATE CAUSE (o) RUD ed a O 2x0 aneurysm _o he_ao 
B=) > L 
@ S Gi! DUE TO, OR AS A CONSEQUENCE OF arch with massive hemmorhage into 
= S Conditions, if ony, which gove 
3 — tise ta immediate cause (a), (b) 
= s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 & last, Geng ad eric F 
= 
z 
= 
5 
oe 
a 


e 3 shauld be detached far use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior ta burial 


Page 4 may be retained by the haspital or attending physician. 5 . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2b. SIGNATURE a Ane 2c. DATE SIGNED 

, Ole & vecret ps” OR) Diecror CO tins OC] Oct. 8, 1968 
= / ‘22d. PHYSICIAN'S 22e. ADDRESS 
= ; Ram (Tired Oliver Bond, M. D 6872 Riverdale Rd anham, Md, 20801 
2 BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote| 
S REMDYAL(Spedtfy) 10/11/18 68 |Ft. Lincoln Cemetery | Colmar Manor, Narylana 


24. FUNERAL DIRECTOR ADDRESS 
Nalley's Funeral Home Mt. Rainier, Md. 


WSa. RECD BY REGISTRAR | T5b. REGISTRARS SIGNATURE 
ot OCT 10 1968 SCLanfa, Vecoten 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, - } yy 
OR STATE 14866 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14873 
HEALTH DEPT. iE ae ae First Middle Last 2a. nae KNOWN EX Month Day 2b. HOUR 
ype ar Print! e Ol 
Joseph Finegan DEATH. MATED 10-29-68 19 
3. SEX 4, RACE fn DATE OF BIRTH 6, AGE (In years | _IF UNDER 1 YEAR J ONDER 24 HRS._1'2¢, DATE PRONOUNCED DEAD 2d. HOUR 
lost birthdoy) | MONTHS DAYS HOURS MIN, Me 
Male | white | 7-8-1918 OW. 16 40pm 
— To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED $e] NEVER MARRIED [_] | 9. COUNTY OF DEATH 
“Pennsylvania USA wipowep []__bivorceo Prince George's Md. 


10. CITY OR TOWN OF DEATH 
ot strget oddress) 


Frince 


neve eo Ty 


11. NAME OF HOSPITAL OR INSTITUTION ue nat in haspital 


. USUAL OCCUPATION (Kind af work dane 


12b. KIND OF BUSINESS OR 


during mast af warking life, even if retired.) ane 
Investigaor - ~US ‘Arm Govern~ 


, verona 


Baa Geor, 


Ad 
> 
4 
co 
7 
> 
= 
24 
3S 
@ 
73 
= 
Ss 
5 
=) 
= 


2 
- 
2 
iS 
5 
a 
3 
D 
ims 
rs 
2 
a= 
(5) 
od 
£ 


ffice alang with farm PM3. Page 


13d, INSIDE CITY LIMITS? 


3e. STREET AND NUMBER men 


Nod] 


12319 Manship Lane 


e 
a 
2 
3 
‘3 
= 
Ze< 
=s 
=o 
3 
n 
ES | [14 FATHER’s NAME First Middle tast 15. MOTHER'S MAIDEN NAME First Middle Tost 
5< s i 
a 2 Thomas Finagan Catherine UUk. unk 
—$s:) a3 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ‘ADDRESS 
eyes 2 (Yes, no, or unknown) (If yes give war or dates of service) 4, 
ef & ; at 9 y; é: 
= toe es Walk 181-09~-8608 SA (CE CHA AS 
Swe 2h po he LAE EO KAS 
mel pS 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) Phin <i 
SS ER Moe PART |. DEATH WAS CAUSED BY: ‘ 4 , 
geo EF aay IMMEDIATE CAUSE (0) e e i yy -metamorphasis_oflive dass 
Bi tee Se s Pr DUE TO, OR AS A CONSEQUENCE OF 
3 4 , 
so Be ry 4 
2 2S a> Canditians, if any, which gave 5 Sac 
= s S = tise ta immediate cause (a), (b) cutis CoA AEORLC Pancreatitis Gas ne 
BSe ae 5 ad the underlying cause DUE TO, OR AS A CONSEQUENCE OF yrs. 
— Le last. 
€ 5. = @ 
im 2 = 
eee. ? PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Sos a ® £ Hse gh dh La 
zes s_ 5/0 
Ee < zl) O/¢ 
EES B § 2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Fae FE IE WAS PERFORMED? 
ee ees TES J YS qj Not] 
aoe | as & [21a EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
Ee oe oh = | PRIMARY [_]OR CONTRIBUTING (_] HOUR A.M. 
Seszses & |_caust oF DEATH P.M. 19 
Bete & = [20d INJURY OCCURRED] 21e, PLACE OF INJURY (At hame, farm, street, TIE. LOCATION Street or RFD. No. City ar Town County State 
= E~se — wae ptr factory, office building, etc.) 
@edss AT WORK AT WORK 
=o >a 
2 = + 1 5 . . we 
w Se&ses5 22a. i certify that | took charge of the remains described above, held an Autopsy [5<], Inspectian Inquir » and in my opinion 
zft see g psy Pp 
Yes 9Ga death resulted i Notyral capses AgtiBent Suicide [_], Homicide Undetermined manner 
et 2a 5 A 
3883522 CHIEF MEDICAL EXAMINER [7] 
25. Sa. 

G s5f.8s ASR 04/7 wp, ASSISTANT MEDICAL EXAMINER [7] 22b. DATE SIGNED 
Srsse5 - a 10~30-68 
eeeses 4 BaMINERS DEPUTY MEDICAL EXAMINER 2] 30> 
g z % é ed 3 |_| NAME (Type) of Kehoe MD Riverdale, Md. ADDRESS(Street, city, tawn, or county) p< ‘Zs 
oFeuot Ba, rn Mo fioy 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 

y) ‘ 
Buria 11-2+68 Holy Sepulchre Cemetery Wyndmoor, Pennsylvania 


%50, RE oe ks REGISTRAR'S SIGNATURE 
Washington, DAG. % NOVY 


7400 Georgia Ave, NW }palt 


VR ASME {5) 
JOM REV. 1/68 


se 


ae Funeral Home 


3 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 14865 14874 


a CERTIFICATE OF DEATH 


1. DECEASED-NAME 44 fe Middle lost 20. DATE OF DEATH 2b. HOUR 


(Type or print} Of O/ JO Month 2 Doy LP Teor iP Pn 


3. SEX x RACE Sy oh OF BIRTH ee oe [_IF UNDER T YEAR [VF UNDER 24 HRS. 
last birthday) 0 HIN. 
FE, Oh Ed SLYLOV. ra ed ea ca 


£85 
=2y 
uy = 3 oat waa or aL. 7b. CITIZEN = WHAT COUNTRY? 8. MARRIED ["] NEVER on 9. COUNTY OF DEATH 
a = 
=ge |"Waryland woover a” oweeeo) | PW WOE CECE Sm 
2 ae , 410. CITY OR TOWN OF DEATH 5 NAME OF HOSPITAL OR INSTITUTION (If nape beseiglo = USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
35s 15 EL / NIC V give soma Ca during mast af working life, even if retired.) INDUSTRY 
25 / 70 None 
2 
e Ste . [13q. USUAL RESIDENCE (Where deceased lived, if institution: Resid p-pefors d3¢. mY OR TOWN, 134, INSIDE CITY LIMITS? | 13¢, STREET AND NUMBER 
eS SS Fodmission) STATE o. con A EAL ES Ys so | yy SA, 
V5 = 2° ee Peer Ge heathieathind "|, TEE Go =, 
Es 3 3 V4. FATHER'S NAME ‘First Middle 1S. MOTHER'S MAIDEN NAME First Middle Tost 
3 
re Unkown Mary B 
ees ry Bean 
83g ‘Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. V7. INFORMANT Addr 
as 
22° Na, or unknawn) | (yes give wor or dates of service) 21 8 0 66 oD *FO5 Roseians. . 
a PS -O7- Ma R, Bean-Daughter 
a ED bag) Rar ee: 2a eer ES Pes Oe Se ee KS + SR ic c' Jt 
se 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, any aa, BETWEEN ONSET AND DEATH 
Be PART |. DEATH WAS CAUSED BY: 
Se rm 4 > IMMEDIATE CAUSE (0) 
SS ae | DUE TO, OR AS A rane | OF WIE 
2 Conditians, if any, which gave fai Uw N CP 
= fise to immediate couse (a), b}, 
= stating the underlying couse, DUE TO, OR AS NSEOBE (OE. Dp) 
2 lost. 
e 
S 


4 2 lds SIGNIFICANT ae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


= 
sit 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
We ve mS CAUSES OF DEATH? 
Al = oO No 
= 
S P2la. ACCIDENT WAS UNDERLYING =| 21b, TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
= [POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
& [lif either, notify medical exominer) PM. 19 
= | 2id. INJURY i Qle. PLACE OF INJURY (¢ HOME, FARM, STREET, FACORY,)| 21f. LOCATION Street or R.F.D. No. City or Town County State 
While (5 Nat wh ile] OFFICE BUELDING, ETC 


lat work —_at wark. 


22a. | certify that (I) (this haspital attended Spe po eeae Ty LLP AS 1965., Liza" \9____, that (I) (we) last 
saw the deceased alive an 19. Gd ond tha that in (my) (aur) apinian ear accurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view =a bady after death. 


NATURE - 
Yt Arti fd ghe fh ATENONG MD AE te 4026/1968 


22d. PHYSICIAN'S a 7a, 
inton , Maryland 


jE wernn 1) = J RE fp Ly MELMLE 


730, BURIAL, CREMATION, oa 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION or Town) (County) (Stote| 
Brave rnss akc) 0/30/ 1968 —— Heart Cemeter} La Plata , Marylan 


VRAIS (4) FUNERAL DIRECTOR ADDR 250. NO WV BY “1 9 ees Ey AR'S Sana 
smite Reenter eye cea/ Hone? Ladi ang id. fronts ds 


shauld be fed with the State Dept. af Health priar ta burial, cremation, ar removal, 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 shauld be detached for use os the burial-transit 


TO HOSPITAL OR ® PHYSICIAN: The low requires that the death certificate be executmeivithin 24 D> after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


TTENDING PHYSICIAN: The law requires that the “death certjffcate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


14866 CERTIFICATE OF DEATH 
P 2. USUAL RESIDENCE (Whare decaasad lived, If institution: y 
Prince George  __ MARYLAND mice Prince G 


CITY OR TOWN {if outside corporale limits, “e. LENGTH OF STAY IN 1b || c. CITY OR TOWN if outside corporata limits, write RURAL end give naerast town) 
write RURAL end give naeras! town) 
Accokeek Accoksek 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS 2. IS RESIDENCE 
eo 114 Accokeek Rd. | vs [j No 
. NAM! First Middie last ry DATE Month “Day Venue 
DECEASED a 
{Type or print) Leona Laura Frazier Dear 10 6 19 68 


TF UNDER 24 HRS._ 
| Hours Min. 


IF UNDER 1 YEAR) 
es ee Days | 


‘5. SEX J 6. COLOR OR RACE 
_ 
Female Cc 
10a, USUAL OCMMFATION (Give kind of work 
dona during most of working life, even if ratired) 


TE OF BIRTH 19. AGE (I 
7. MARRIED of] NEVER MARRIED [_] ‘8. DATE OF BIRT a 
WIDOWED A pivorceD [] Sept. 23) 41 905 oof 


10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) i CITIZEN OF WHAT COUNTRY? 


Norfolk Co. Virginis USA 


"| 14, MOTHER'S MAIDEN NAME 


Mary #. Faulk. 


13. FATHER'S NAME 


James” ¥.Cuffee 


21. I certify that (|) (thisehewpite!) attended the deceased from. 9. 3.0— xe 
19.68, and that death occured at. 


19.68 10.9. Que) pou 19.68 that (1) (om) last 


.M, from the causes and on the date stated above, 


saw the deceased 


B 
by 


PS 
a 
£ 
UD Z. ” eer Bn Pt ae pe _— 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT addres = CT 14 ~ AccokeekRd| 
= (Yas, no, or unkown} | (If yesgivawarerdatasofservic 
a 579-52-7865 Mrs.Celestine Baskerville Accokeek, Md 
a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c}.) INTERVAL BETWEEN 
a ISET AND D54STH 
eos PART I, DEATH WAS CAUSED BY: = 
Bea ; IMMEDIATE causE (@)_ Cerebrovascular accident a SS Sie tre 
aa ¢ ’ 
258 4+ 3ba DUE TO 
a & a : 
Bes Conditions, if any, which w General Arteriosclerosis | years 
Vow gave risa to immediate couse 
sea (a), stating the underlying ( DUETO 
Rae Ee er Persson Sa eee Se __ Years __ 
Sot 4 PART Il, OTHER SIGNIFCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA 19. WAS AUTOPSY 
BS Sizz / — = = PERFORMED? 
Geo <| 09 ves [] No | no a 
fara S ‘ e = a = 
253 = |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
aaa & | OP CONTRIBUTING L] CAUSE OF DEATH 
Rope te & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= ——— — a 
aoate 3 | Zoc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stats) 
2 Fy S ‘Hour Cam. While __ Not While factory, street, offiea bldg., atc.) | 
aso 2 at work [_] et work 
oo = P. 19 . 
‘om 
208 
o Zz 
2S 
‘J 
ie 


@ We. SIG 22b, DATE 
ATTENDING MED, STAFF SIGNED 

See? mo. | PHYS. fg oan C1] pays. [] 
a ex ® 22. PHYSICIAN'S y ‘ ‘ 22d. ADDRESS ‘ a a 
Bom 8 NAME (Type) 
ge2 () Paul Chen, 2 M.D. s ____| Aeegkeel Maryland 20607. 2. 
Oen$ 730, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
tak o REMOVAL (Specify) F 
ovos : i ¥ re, Virginia 
Fats 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNQTURE 

VR AIS (4) SH, 

15M 9/60 | | Robert G.Mason Co.Inc. 2500 Nichols Ave on CT 1 Q. 196 


MARYLAND STATE DEPARTMENT OF HEALTH 


ithin 24 hours after, 


Tha, WAS DECEASED EVR NUS, ARMED FORCES? [T6B SOCIAL SECURITY NO. [17 THFORWANT adress 
; I yes give war or dates af service) * 
See ees Jackson Funeral Home, Hendersonville N. C. 
1B. CAUSE OF DEATH (Enter anly one couse per fine for (a, (band (Q.) ae Pe 
PART I. DEATH WAS CAUSED BY: : 3 
IMMEDIATE CAUSE (a} Pa D> 1 Che 


jam 
lg [ DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove METASTATIC CAR EINGMA. LUM, . Pri -SKin 


tise to immediate couse {a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


7 Tugpee 
. a) b. ky =— gj 
lost. Chronic Mablnubniles « 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 
IG > 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Yes No KX CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18,} 
(DOR CONTRIBUTING [[} CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medical examiner) P.M. 19 


2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (Gaeteoneane Bat 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 


permit. Then pleose remove car 


1 1 4 8 6 Mord DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14876 
— { é 
: CERTIFICATE OF DEATH 
es 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Ss int] Mont Q 
3 Dreier! Benjamin e Galloway Jr. Oct. “™26,°%1968" 18:15Py 
2s 5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE i ears IF UNDER | YEAR] WF UNDER 24 HRS 
? S los. birt WONTHS | DAYS [HOURS ] min 
=£5° Male Caucasian May 18, 1912 os pth YRS, 
a 3 7. Te (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maeried [7] NEVER MARRIED 9. COUNTY OF DEATH 
a * 
iy North Carolinas 1S Ay WIDOWED DIVORCED RX Prince George’ Md. 
= SE _, JO. city OR TOWN OF DEATH 11 NAME OF peers OR INSTITUTION {IF not in hospital ]120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
= = /|>& treet addr i p) 
=s = / 7 ade eee pikes) ad en! as ; durigg sna shal working life, even if retired.) PR Sales 
= 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before 134 INSIOF CITY LIMITS? | 13e. STREET AND NUMBER 
 /G fodmission) STATE 13b, COUNTY 2K YES] No (el 8n0 D 
2 Ma Prince g Hya e of n ace 
= s 14. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle lost 
3 Benjamin F. Galloway, Sr. Ella McFee * 
5 
Si 
4 
3 
€ 
2 
Ss 
& 
2 
o 
€ 
2 


{-tronsit 


gned by the ottending physicion ani 


physicion. 
uria! 


TO FUNERAL DIRECTOR: After this certificate has been si 


The low requires that the deoth certificate be 


MEDICAL CERTIFICATION 


fat wark —~_at wark. 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retoined by the hospital or ottending 
director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


220. | certify that ¥@ (this haspita!) attended the deceased from.__9/22/68 19 , to_Q 6, , 1905 __, thatri& (we) last 
saw the deceased alive on 1968, ond thot in (mg) (our) apinian death occurred on the date and haur and from the 
couses stated above, #) (we) (did ptdtdemoy view the bady after death. 

2b. SIGNATURE =<} he ie 22. DATE SIGNED 

2 ATTENDING MED. STAFE 
i = DEGREE PHYS C1 recor O pas Kl] oct, 28, 1968 
g= | 22d. PHYSICIAN'S Qe. ADDRESS 
i Name(s] PC. Xavier, M.D. Prince Geo.Gen'1 Hospital Cheverly, Md 
BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (State) 
ba temicaig Nov. 1, 1968] Laurel Hill Cemetery Candler, North Carolina 
sae. 24. FUNERAL DIRECTOR ADDRESS ~ 21229 Taso. RECD BY REGISTRAR 256. REGISTRARS SIGNATURE 
4 : 
asin ida Howard H. Hubbard 4107 Wilkens Ave. Balto. |, QCT29 i868 7 Ustpl ge 


€ 
5 
Ey 
3 
= 
= 
5 
2 
5 
3 
2 
= 
& 
= 
= 
= 
= 
= 
5 
2 
3 
« 
z 


om 


TO HOSPITAL OR ®..... PHYSI 


N: The low requires that the death cert 


MARYLAND STATE DEPARTMENT OF HEALTH 


] za 4 8 6 °° DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oe ae CERTIFICATE OF DEATH 14877 
‘ T, DECEASED-NAME First iddle lo 2a. DASESOF DEATH 2b. HOUR 
a ) (Type or print) i yA MMN, (= -RY S 62 Month Day Year, ‘i 
os ~ EQ 
Os 3. SEX 4, RAKE S. DATE OF BIRTH 6. AGE (In yeord 7 [_1f unoée via _[ iF UNDER 24 HRs. 
235 f S Go| last py RONTHS RIN 
23° i ES 4) Agi 22, 15 ie ot ab 
a 3 To. BIRTHPLACE (Stoe oo 7b. ite Pia COUNTRY? 8 MARRIED [-] NEVER MARRIEDE] | % COUNTY OF DEATH * 
fon tRAN |, WIDOWED DIVORCED [7] RINCE x0 CES - Md. 
2 ae 10. GPHOR TOWN OF DEATH r 11, NAME OF lala (natin hospital 12a. USWAL OCCUPATION (Kind af work done rn KIND OF BUSINESS OR 
rs 24 , 7% give street address} jag = 
a ena ie (SOME Me AE He me 
= 5 1) 130. USUAL RESIDENCE (Where deceosed lived, if institutiag: Residence before |13¢. CITY OR TOWN, 13d. INSIDE CITY LIMITS? |] 13e. STREET AND NUMBER 
Bg 2/C [odmision sere YE] Tab. county 479 Berra foie sE-wO | / 245-3 Wy pe x 4A NE 
oe é = / Wie Farner’ NANE First Middle Lost TS. MOTHER'S MAIDEN NAME First - Middle Lost 
“Oe Aes GAN VA CL17TEA- 
eg Fee 
g gs T60, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. ___[I7. INFORMANT Address 


Poge 4 moy be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


Necesunieow) [trecoein | Me: fe Mas, Tack: Menu 12465 Mapes 


Fe 2 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) Ries No Ota 


ysi 


then 
or removal, 


fat wark — _at wark. 


220. | certify that (|) (this-hespital) gttended the dereased fram ep ££4, \9 45. tagiek (Yer 19 29, that (I) tore 
saw the deceased alive Se eee Sain and tho} in (mY) (@¥4 opinion death occurred on the date and haur and fram the 
couses stated above, (I) (are) (did) (diekmet) view the bady after death. 


206. TONATURE an a = ae 22k. DATE SIGNED, 
Htpa tel Vy aie NT Ps pieector CO) pays OC 10 Hoe 


< 
= e 1. DEATH Wi ‘D BY: i x 
Ee PART DEATH Was ae Cusp WI taS tatic Cane 7 _lwer oS hep, 
> joer 
Ses fi 79 DUE TO, OR AS A CONSEQUENCE OF 
Ss Conditions, if any, which gove ) (e fi wl eY of i) pn CHERS were 
— ie rise ta immediate cause (0), 
aS = stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
a] S bast () 
233 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
oo yeed 
22 fs} 
ne & ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a S ‘i CAUSES OF DEATH? 
Se = so no) 
= a  92lq, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part I ar Part 2, Item 18) 
pia S | Door conteigurins [cause oF peat HOUR AM. Month Day Yeor 
3s & [lif either, natity medical examiner} P.M. 19 
= = AT HOME, FARM, STREET, FACTORY, 
< = Whi] Rat whe 2le. PLACE OF INJURY (Gre BONDING. FIC ) 21f. LOCATION Street or R.F.D. No. City ar Town County State 
a 
oe 
coal 
2e 
Fis 
2 
oe 
os 


s= | 224. PHYSICIAN'S 22e, ADDRESS 

z= MEPL CON LAD Ap OF 943) Shperir Lone, Come Id Jog. 
ae ARIAL CREMAJION, | 23. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar (Coun {ifa)s) 

oe Wa: vA) spat Or /8, 199 Ky ee pin [ETE en Cp. [Bank, 


* ro, 
BP ae (a ADDRESS 250. RECH BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
sometv.88 f Laurel Funeral Home, Laurel, Md. 20810 vate) 18 1968 (Chernlss Yures 


tj 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Middle Last 


14868. 


1. DECEASED-NAME 
{Type or Print) 


aie 
HEALEH-QEPT. 


First 2a. pAb ey Manth Day 


Gibson DEATH MATEO fe] 10-29-68 19 


4, RACE S. DATE OF BIRTH (6. AGE (in years [__(F UNDER T YEAR TTF UNDER 20 HRS "T'9¢ DATE PRONOUNCED DEAD 
fos! birthday) MONTHS DAYS 
tate. | Wiss lei boo | or ml | Le 


7o. BIRTHPLACE (State pr foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [S}NEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) 
Va USA 


WIDOWED [7] DIVORCED [_] Pri e Geo get's 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital To. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
give street oddress) during moe of workin: 


ife, even if retired) i us 
eorge Hospita tred cabinet. 1 US Govt 
TGo. USUAL RESIDENCE [Where deceased lived, if institution: Residence before] 3c. CTY OR TOWN Tl54 RSBE CTY UWS? “13, STRET os NUMBER 
ay BRIYUGS George's [Riverdale Yes () NOC] 
15, MOTHER'S MAIDEN NAME 


2b. HOUR 


OOam 
2d. HOUR 


Isador 


atte i delay is 


6319 61st, Avenue 


Middle 


First 


Sanuel Gipson 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? 


16b. SOCIAL SECURITY NO. 
(Yes, no, or unknawn) (| yes give war or dates af service) 
no. 


578 05 37351A 


17. INFORMANT 
L. May 


18, CAUSE OF DEATH (Enter only one cause per line for (a) (b), and (c)) 
PART |. DEATH WAS CAUSED BY: 


“i bson 


Catherine B Warner 
ADDRESS 
Kiverdale, Md. 


~ ) APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


12% Sa. IMMCOIATE CUSE (0) Cerebro vascular occlusion 


i DUE TO, OR AS A CONSEQUENCE OF FeNeralized arteriosclerosis 
Conditions, if ony, which gave 
tise to immediate couse (a}, 
stating the underlying couse 
lost. ae ee 


over 3 yrs. 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


_(0, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
tare & ¢ 

190, DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 
YES 


No F% 


r=} 
= 
z 

a. 
= 
= 
= 
2 
ef 
3 
S 
x 
3S 
2 
2 
2 
> 
& 
= 
a 
2 
3 
Ad 
Es 
3 
a 
i= 
= 


icote, writing the word “pending” in penc 


the funerol director. Page 4 should be forworded to the Chief Medicol Exominer's OFX 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File poges land 2 with the State Departm 


Dio. EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING [_] 
CAUSE OF DEATH 

21d. INJURY OCCURRED 


WHILE NOT WHILE 
AT WORK AT WORK 


22a. I certify that | tack charge af the remoins described above, heldan Autopsy[_], Inspection [>, inquiry (_], 
deoth resulted fram: Atural causp Accident [[], Suicide ([], Homicide (J, Undetermined manner [_] 
y) CHIEF MEDICAL EXAMINER [J 
mo, ASSISTANT mepicat Examiner [7] 2b. DATE SIGNED 
iawn’ DEPUTY MEDICAL EXAMINER EX) 


10-29-68 
NAME (Type) J Kehoe MD Riverdale, Md, ADDRESS(Street, city, town, or caunty} 


"230, Pee ie 23b. DATE 7c. NAME OF CEMETERY ORXCREMATORY 23d. LOCATION (City ar Tawn) (County) {Stote) é 
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dimond | 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 L 3 vie} DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ery 


FOR STATE , MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1488 
HEALTH DEP 1. ea First Middle Lost 20. a ROWS! Pe ee . Year = |2b. pe 
Soe Walter D Haight DEATH MATED [3% 19 am 
, oe 2 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {in years [__TF-UNDER | EAR Tif UNOER 24 HRS} 2c. DATE PRONOUNCED DEAD 2d HOUR 
ae 4 &e birthday) MONTHS DAYS: HOURS Heath Qoy ae 
Bis 7 | Mal Whi 11-1899 5 ns | | i 
Oe e: ite 8 YRS. 
ae a 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED SE JNEVER MARRIED [_} | 9. COUNTY OF DEATH 
WE 8 quntry) vl 2 f 
@ “ep Gribingten,D.0. U.SeAe wow] dvOR~L] | Prince George's . ses 
=o, 8 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION {IF not in hospital 12a, USUAL OCCUPATION (Kind of work done ] 2b. KIND OF BUSINESS 0 
See an ie ive street address) 2 dyring pad socking ie, even if retired.) W USTRY 
toi 2 | Cheverl; rince George Hospital sportswriter ewspapers __ 
26 ‘: += _ [130. USUAL RESIDENCE (Where deceased fived, if institution: Residence beforel 13c. CITY OR TOWN | 134 ISIE CIV LIMIIS?[T3e, STREET AND NUMBER 
3 : S/2| “nied sting ALE ome Silver Spring| "50 "OD | 2009 Osborne Drive 
SNS 5 Vic rainers name First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
~=o =% a b Sneed 
in oe Haight Phoebe needen 
ae ho 
So sees, 3 Té0, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
A ¢ oo ki ® . 
eth ees Cres-geapigknown) | pp gepra epee of ee Florence 8. Haight, Wife, same as# 13 
3eg 2 ~ | _ APPROXIMATE INTERVAL 
pet Fe 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) TWEEN DRSETANO DEAT 
ae = PART 1. DEATH Was CAUSED BY. 
Ps E% : IMMEDIATE CAUSE (o)_COronary artery occlusion 
See as LO.G DUE TO, OR AS A CONSEQUENCE OF Arteriosclerotic heart disease 
Soars Sane Conditions, if any, Which gave 
2: 2 6 ¢ ise to immediate couse (a), 
= ut U , 
= aS Pe 3 a stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Eo. 38 et @ 
2=5 ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
SMO uw © tL awl 
Pst: ee z AOI 
ee es © 190. DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION ~ 20. AUTOPSY? 
oS 38 Ss WAS PERFORMED? a oO 
sow ge = 
eo SS £5 21. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18) 
Sa oy Shes = | PRIMARY [] OR CONTRIBUTING ["] HOUR A.M. 
mS 3% one © | cause oF DEATH PM, W 
ee veon = ho = [2id INJURY OCCURRED | 2le. PLACE OF INJURY {At home, farm, street, 21f, LOCATION Street or R.F.D. No. City of Town County State 
ZS~-s0 E wae se factory, office building, etc.) 
Seesges AT WORK AT WORK 
Fe ey tT : = x A A a 
“2 be 22a. | certify that | tank charge af the remoins described above, held an AutapsyBx}, Inspection EJ, Inquiry [_]. and in my apinian 
ZT 25 7 ; 
S253 inh death resulted fram: Ay i Suicide [1], Homicide [], Undetermined manner (_] 
Stew 
® gist = CHIEF MEDICAL EXAMINER = [_] 
fat Seer | ACTUAL 226, DATE SIGNED 
= =e cae SIGNATURE / AD oi 7 ney 10-3-68 
psec Fe 2 path DEPUTY ol iy er & 
ee NAME (Type) Kehoe MD Riverdale, Ma, ADDRESS{Street, city, tawn, oF county) 
oFEno Be 73a, BURIAL, CREM 23. DATE Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Caunty) —_(Stote) 
EMOVL (Sp ‘ 
fit LO-7~1968 awn Ceme Rockville, MOntgome Ma. 
| 25a. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
4 SOLU Gawler's SONS, Inc., SP¥8 Wisc. Ave. 4 
VR AISME (5) . ie ‘a oat OCT 7 19 OD a 
YOM REV. 1/ il skington D 20016 2 


transit permit. Then please 
, crematian, or remaval, and in any e' 


¢ 3 shauld be detached far use as the burial 
led with the State Dept. of Health priar ta burial 


i 


a 
shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certif Ot shot executed within 24 haurs after death. 
Pi 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


directar, 


VR AIS (4) 
30M REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f a 
14876 CERTIFICATE OF DEATH 14885 
urs iE SEI First Middle Lost 20. DATE OF DEATH 2b. HOUR Pp 
ezs (Type ar print! S04 Manth Y 
$53 Cicily Ball Haley October :30 
2aae 3. SEX 4, RACE S. DATE OF BIRTH Ce i yeors —[_IFUNOERI YEAR | IF UNDER 74 HRS. 
25 2 Te 
la 5 Female White July 4, 1878 or io YRS. Rae pre 
{ rl 3 ee MOA oa (USACE OE RP ATONTEY? ' MARRIED [] NEVER MARRIED[] | % COUNTY OF DEATH 
& country, : . 
Es England United States wiooweD [X] __oivorceo [)] Prince George Md, 
2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
== ae 8 jive street addre: d taf warking lif f retired INDUSTRY, 
=83/ Hyattsville : Sacred Heart Home |“"“Housewite. t b 
a s ‘ iss. USUAL Ppa (Where deceased liyed, if beim Residence befare {13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | )3e. Ta ‘AND NUMBER 
S jb. COUNTY, i 
Ego pdmission) STATEMG ry land ‘Anne ArundelAnnapolis | ‘S& "°O 196 Gloucester 
g va\ 
3 5 S. 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
4 
George Ball Ma Taylor 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, na,arunknawn} | {if ves give war or dotes of service) 
ho 


Sacred Heart Home Hyat. e and 
KIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only ane couse per line for {0}, (b), ond “iy f, L BA BETWEEN ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: Zi pa € Gm, ie 

IMMEDIATE CAUSE (a) hte lug. fae béinst Maetiat ©C, ai us foot) Bh uy 
/ ? DUE TO, OR AS A CONSEQUENCE OF K 


Canditions, if ony, which gave t) Oia C4. ‘2 ae ifs hee Af A wank at Ycads, 


tise to immediote couse (0), 7 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF * 
lost. @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


f 

190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no T] CAUSES OF DEATH? 

Ziq, ACCIDENT WAS UNDERLYING | 2)b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 1B.) 

[JOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Manth Doy Year 

(If either, natify medical examiner) P.M. 9 


21d. ee OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, ae 2if. LOCATION Street or R.F.D. Na. City ar Town County Stote 
wi eo Not wh OFFICE BUILDING, ETC. 


lot wark — _ot work. 


22a. | certify that (I) (this hospital) ilten saa Ton toearay Leap e , fer, ta a2 _, 19. Zee} _, that (!) (we) last 
saw the deceased alive an. Ea and that in (my) (aur) apinian ‘death accurred an the date and ‘haut and fram the 
causes stated abave, (I) (we) (did) (did oe view the bady after death. 


2b. SIGNATURE ATTENDING MED. STAFF 
ee Por talk “ie Clk it DEGREE PHYS. Oo DIRECTOR O PHYS. O 


‘72d. PHYSICIAN'S eave ‘ ¥ . e 22 uy —s 
NAME (Type) TAACAG IS, ¢4 CbLL. (di SS ia Ge - A - MES 


730, BURIAL, CREMATION, | Sn 7ac_ AIAME OF CEMETERY) OR yay P 7/ | 234, ADCATION (City ar Yown) (County) Stgre) 
peMg Oy se 2 f- ¥ 
LE £2 GTO . 
bey Cie AnoRtss 2 Lag REC'D BY REGISTRAR ‘290. REGISTRAR'S SIGNATURE 
LL AIOE SG gf we Lrtbus ke Hh DATE OCT J 1968 k§Verls Vee 


MEDICAL CERTIFICATION 


22c. DATE SIGNED. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ficate be/executed within 24 haurs after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


Page 4 may be retained by the haspital ar attending physician. 


14877 


T. DECEASED-NAME 
(Type or print) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14886 


inst 


AMM E 


CERTIFICATE OF DEATH 


Middle 


- 4. pa, or aa 76. AGE {In ye [IF UNDER | YEAR [1 UNDER 24 HRS. 
Ld lost MONTHS | DATS IN. 
a8 Ale ai 
ae 3 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 9. TY OF DEATH 
) 19h 
dead count > ‘ 
See l LOE Sis WIDOWED é Ln carce y Ln A ya 
Bee To. GIy OR TOWNMSF DEATH T2a. USUAL OCCUPATION (Kind of wark dane | Y-KIND OF BUSINESS OR 
cs dyring most of working life, even if retired,} DUSTRY 
> 4 
3a PAN ti ALA { 
25 130. USUAL RESIDENCE (Wire dafe , poy) 13d. INSIDE CITY IMTS? e. STREET AND OU Lk 
3 admission) STATE rb YS] NOC Wn) ¢ 4b 


Thon please re 


i 


14, FATHER’S Hees 


Middle Lost 


Cast 1S. MOTHER'S MAIDEN NAME First 2 


16p. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(It yes grve war or dates of service) 


Yes.na, or unknown) 
o 


Tob. SOCIAL SRCURITY NO. ‘edt 


18. CAUSE OF DEATH (Enter only one cause per 
Per |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 


j 


Canditions, if any, which gave 
tise to immediate couse (a), 
stating the underlying cause 


me tb) oS «).) ¢ 
SM 


PPRORIMATE INTERVAL 
BETWEEN DNSET AND DEATH 


DUE TO, ORAS A CONSEOUSNCE OF nf 
Ow, tb Y ig -gabracs, 


DUE QR AS A CONSEQUENCE OF 


saw the deceased alive an 
ay; yy abave,f) (we) ( ciate 


last. (0 
PART 2. OTHER SIGNIFICANT CONDITIONS COMJRIBUTING TO DEATH BUT NOT RELATES JO THE TRMINAL DISE GIVEN IN I(a) 
Uf Z 
a3 ) rT KO AIG Ad Louk = 
= | "90. DATE OF OPERATION | 19b. CONDIFION BOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? CIF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 CAUSES OF DEATH? 
= — _ YES N 
& 
& P2)o. ACCIDENT WAS UNDERLYING — 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 
= [Door conreisurin (7) cause DF DEATH HOUR AM. Month Doy Yeor 
S [lf either, notify medicol examiner) P.M. 19 
= J 21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HDME, FARM, STREET, Lad 21f. LOCATION  Street_or R.F.D. No. City or Town County State 
While [=] Not while oO OFFICE BUILDING, ETC. y, 
fat work —_at work. 4 Claod 
220. | certify that (|) (this hospital) gitgndgthihe do = “if Pama >, =, ar / 19: , that (I) (we} last 


Zand that in (my) (esr) apinian eon afcurred on the date ond haur and fram the 


VAD pyk 


coat death. 
2, “Poy NED 
ATTENDING STAFF 
JEGREE @ u 


PHYS. Dike OR PHYS. 


SELL has Clay, Dok Hi 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


directar, page 3 shauld be detached far use as the burial-transit permit. 


730, UR ae N, 
EMOVAY (5 


1/23b. DATE 


(2068 


23c. NAME OF CEMEY ERY OR 


aA 


23d. LQFATION (Cay 0 or Town} Kg, (State) 
AVANTE EM: Lh ar4qT 


TREC D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


en PPS Geach ire Mp losblec pid. Tact 28 1968), folorts sg Sse 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
py ae aa q. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14887 
@ FOR STATE 14878 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type or Print) 


Middle 


ye ae 


p 
“ve R 
me 4, RA 6. AGE (1 
23 - 3. SEX e 5. DATE OF BIRTH 9QQ AGE yes [ee te 
s 2/ Male White 10-15-3903 X56 6 VRS. 

= 

rae S Ta, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED Ge INEVER MARRIED [_} | 9. COUNTY OF DEATH 
- = country) 

r acu carolina U.S.A wowed (]__ovoRDL] | Prince George's Md. 
=P. S 10. CITY OR TDWN OF DEATH 71. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120, USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS DR 
ie See oe S iy give street oddress 2 during most of working life, even if retired) | INDUSTRY 
2 heve Prince George Hospital q ment Ox ata rm 
2G FS £ = , / | !80. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 13d. INSIDE CITY LMT V3e. STREET AND RUMBER 
cee He ie 
See F/O] nny Tlhd 'PGile George's | Mt. Rainiet "SOO [4111 33rd. Street 

& 2s / [14 FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle Lost 
o= - 
a5 Joseph Harris Della Henry 
Ge 
=3 Veo, WAS DECEASED EVER IN USS. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
= f 6 or dotes af * * 
28= oS UNG onion) | Cwgewodwewnl 1224-12-9524 David R, Harris Jr, (above address 
. x ar — ——— = 
SS a # 18. CAUSE OF DEATH (Enter only one couse pet Tine for {0), (b), ond (c}), (Son) os quae oan ll 
2.8 ££ PART I. DEATH WAS CAUSED BY: : —— 
223 ES IMMEDIATE Cause (0) Massive bilatera nonary emboli 
se= fe A DUE TO, OR AS A CONSEQUENCE OF 
ies aS Conditions, if ony, which gove 
Sec opus tise iatiamedliety couse (0), 0). 
3 3 = 3 Sj stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ht ge ee fast. as 
spaShe iseis — i 
t= = ats PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
SF Ooe y iy“ , 
e222 o_ zfLli Oo ys 
5 2s © (7190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
Sf 88 |e 
se Ee ag ||P WAS PERFORMED? 
ota ae, = Ys) Not] 
e238 = 5 & Plo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
gee OE. aS eee = | PRIMARY [_]OR CONTRIBUTING HOUR A.M. 
Sesses 5 [Lcause or bata PM 9 
Se eS = ]2id. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 216. LOCATION Street or R.F.D. No. City or Town County Stote 
Zi<5 s, € wale NOT WHILE foctory, office building, etc.) 
pogks e555 aT work LJ aT work 
2 ”- * a " . . ae 
= s 25 Zs 220. | certify that | took charge of the remoins described,abave, heldan Autopsy BC], _ Inspection [5c], Inquiry [_],__ and in my opinion 
<= = 5 4 4A = ‘ 
yes 3s 3 death resulted from: wa Ge), / Accidenf[Z], Suicide (], Homicide [], Undetermined manner fl 
se 
@ 3 $ & = a AL CHIEF MEDICAL EXAMINER  [_] 
£526 ~ 2 
= sees es STONATURE Lhe St oO 22b, DATE SIGNED 
eeete EXAMINER'S DEPUTY MEDICAL EXAMINER [Xl 10-22-68 
a $= es = NAME (Type) mibd , Riverdale, Md. ADDRESS(Street, city, town, or county) 
5 ha 
ottnot 70. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATDRY 23d, LDCATION (City or Town) (County) (Stote) 
3 = REMOVAL Spec 
| Conzressigns em Wash a 
a pee AL DIRECT Wa FA i SG i AR 2Sb. REGISJRAR'S SIGNATURE 
VR ASME (5) Home 2 


10M REV. 1/68 A ff 


‘tem 13 Film 406 10-30-66 _ MARYLAND STATE DEPARTMENT OF HEALTH 
= DIVISION OF VITAL CORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 
Wi 


14879 CERTIFICATE OF DEATH 14888 

owes fi are First Middle Last 2a. DATE OF DEATH 7 2. HOUR 
Sues @ oF print} 4 ; af 0 Yeor 
ges 2 akeuerite. ‘AZA PIS - fp |v 
275 3 SEX RACE S. DATE OF BIRTH 6 ty. (In - [a Lo karen 

S ith HIN, 

255 Female Cade. - MN=VA= 91 VTE as] ST 
eS 7a, BIRTHPLACE (Stote or foreign | 7b. ae Fe OF WHAT COUNTRY? B 9. COUNTY OF DEATH 
= ae ( ig sale NEVER MARRIED[_] Ma 7 
s ae\\ Vew Yor K ea pivorce [1] . e Georges Md. 
q ae 1. NAME OF HOSPITAL OR INSTITUTION (notin hospital , ia. USUAL OCCUPATION (Kind af work done 7 12b, KIND OF BUSINESS OR 


during ppb pl wasking lif, even if retired.) INDUSTRY Home 


‘wit 
_¥ 


give Pk Koen L Nea % oe y 


13a. USUAL RESIDENCE Whar deceased liyed, i 13d, INSIDE CITY LIMITS? 13e. STREET AND "% R 
te 


Se 

Se é 

28 f C admission) / eso nO 7 Wyn vie “es fh O/ 

a /{* aire Fist Middle Tast 15. MOTHER'S MAIDEN NAME Fist Middle Tost 

fs Earnest F. Weed Lizzi Sawyer 

{. = Toa, WAS DECEASED EVER INS. ARMED FORCES? [Id SOGALSECURTTYNO._]17_ INFORMANT Adress 
a4 Yes, nape unknown) | Wfyesqvewererdaiesofsevie) TT ten gum Thomas Hazapis, Son Honolulu, Hawaii (USN) 
S ees = 
oe E 18, CAUSE OF DEATH (Enter only one couse per line fr () (8), ond) q Pine lS 

s PART |. DEATH WAS CAUSED BY: 4: tts ors 2 ba 
5 4 IMMEDIATE CAUSE (a) oe 


Uy f 
4 i DUE TO, OR AS A CONSEQUENCE OF = 
Conditians, if any, which gove ; Ls | (ees s 


rise ta immediate cause (0}, 


stoting the underlying cause| DUE TO, OR AS ay OF : Ake - e ie 4 8 
last. (9 CY is D Oi - G_- : 


a ig OTHER SIGN) eye ace CONTRIBUTING TO DEATH BUT NOT he ane f£D 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART. vast, 


790. DATE A rN ib. cts FOR “Gh oe WAS PERFORMED. ‘20a, AUTOPSY? WA 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO NOC] CAUSES OF DEATH? 


‘21a. ACCIDENT WAS UNDERLYIN 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature af injury in Part | or Part 2, Item 1B.) 
(TIOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medicol exominer} P.M, 19 


‘Zid. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, a a 2if. LOCATION Street or R.F.D. No. City ar Town County State 
Wh ile Not while] ‘OFFICE. BUILDING, ETC. 


jot work) at wark. 


220. | certify that (I) i spoT the deceased Ata Leaf ,to__f£O LE 19047, that (I) [ws last 
saw the pe 1YSE/ and that ig (my) Gh apinian ‘death accurred an fhe itech g Fim ram the 
causes stated abayé/{ aS did) ia nal} vig She bady ‘after death. 


CZ 7 Be p> DEGREE PHYS. pirector La” pays. q 
meme AE LV IN CSO CPA ae mS Ina eae 
SS SS 0S SSS SSS aT 


23b. DATE 
10-7 


|, cremation, 


: The law requires that the death certjfCote Ba executed within 24 a after death. 


= 
S 
S 
& 
t= 
= 
oe 
2 
= 


After this certificate has been signed by the attendin 


@ 3 shauld be detached far use as the burial-transit permit. 
d with the State Dept. af Health priar ta buria 


ie 


‘2c. NAME OF iy OR CREMATORY 
enridge Cemetery Saratoga orings ° 


‘So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
onreQ 8 1968 Peenlag Mort 


BURIAL, CREMATION, 


BRA Specify) 


24. FUNERAL DIRECTOR YS Thedm Funeral HomeAdoRiss 
4308 Suitland Rd. SE, Wash. D.C. 


Page 4 may be retained by the haspital ar attending physician. 


directar, pi 
should be 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 
a 
fi 


FOR STATE 
nat 


n, 24 hours after jor, deloy is 


This certificote should be executed 


TO vercreiaae EXAMINER: 


ALTH DEPT. 


Item 18. Give Pages 1, 2, ond 3 to 


mn 


in pam 


necessory, pleose execute the certificate, writing the word “pendin 


ie 


s Office olong with form 


the funeral director. Page 4 should be forwarded to the Chief Medical Exami 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR: 


VR AISME { 
1OM.REV. 1/ 


> 
a 
“4 
£2 
a 
o 
= 
= 
= 
x 
i] 
& 
S 
w 
3 
a 
S 
a 
pS 
fra 
iS 
= 
o 
a 
e 
£ 


Page 3 should be used os o buriol: 


Health prior to buriol, cremation, or removal, ond in any event within 72 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14880 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 2o. DATE KNOWN[7] Month Day Yeor | 2b. HOUR 
OF  ESTI 


Vale Hazel beaTH MATEO  1O~14—68 19 644 5am 


3. SEX 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Male 6 ns ail 

7o. BIRTHPLACE (Stote or ay ; ? . MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 

W4khington, DIC. wioowed [] vor] | Prince George's 


_ 110. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION {Kind of wark dane |12b. KIND OF BUSINESS OR 


give street address) : during most of working life, even if retired.) | INDUSTRY 
eorge Hospita 


13d. INSIDE CITY LuMItS? 1 13e. STREET AND NUMBER 


3 Ys Gi CC] | 725 12th, Street N.E. 
14 FATHER'S NAME First idle lost 1S, MOTHER'S MAIDEN NAME First Middle last 


eorge Washington Hazel, Sr. Wilhelmina Kinard 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOGALSECURITY NO, | 17. INFORMANT ADDRESS 
(Yes, no, or unknown) | (ityes give war or dates of sevice) George WashingtonHazel, Sr. - father 


1B. CAUSE OF DEATH (Enter only ore cause per line far (a), (b), and (c}.) Pe eas pepe 
PART 1. DEATH WAS CAUSED B' s 
’ ’ IMMCDIATE Cause (o)_Heart failure minutes 


4 , DUE TO, OR AS ACONSEQUENEOF Artberiosclerotic heart disease over 1 yr. 
Canditions, if any, Which gave ) 

rise 0 immediate cause (0), 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

2 ee « 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
WAS PERFORMED? vst] NOR 


Zlo. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Manth, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 
PRIMARY [] OR CONTRIBUTING [_] HOUR A.M, 
CAUSE OF DEATH P.M. 9 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, ZIf, LOCATION Street or R.F.D. No City or Town. County State 
WHILE NOT WHILE factory, affice building, etc.) 
at work LJ at work 


22a. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian FE], Inquiry [_], and in my apinian 
death resulted fram: Natural causes [39, fccident [_], Suicide [_], Homicide (_], Undetermined manner ea) 


eat W) dD CHIEF MEDICAL EXAMINER [7] 
SIGNATURE ZL mp. ASSISTANT MEDICAL Examiner [_] 2b. DATE SIGNED 


EXAMINER'S, y 4 DEPUTY MEDICAL EXAMINER 10-15-68 


NAME (Type) J6hh Kehoe MD Riverdale, Md. ADDRESS{Street, city, town, or county) 
te nS 
730. BURIAL, CREMATIQ ib. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) ——_—(Stote) 


UE A YY) 10/19/6 winge Memorial Cemetery Maryland - 


MEDICAL CERTIFICATION 


24. FUNERAL DIRECTOR Aes wv, ZA MOPS a So. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
of _Stewar //Puneral Héme-4001 Bef ning Rd.,NwE OCT 18 1968 pCuarte, Jeo 


DA 


ban paper: 


pletely fille 


of i, ladmissian) STATE N 


removg car 


ca 


that the death certificate be executed within 24 hours after death. 
rmit. Then please 


Page 4 may be retained by the haspital ar attending physician. 


ined by the attending physicia 


gn : 
urial-transit pe 


The law requir 


shauld be filed with the State Dept. of Health prior ta burial, crematian, or removal, and? 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


1488 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7489 () 
by é - CERTIFICATE OF DEATH : 
1 DECEASED NAME Fit Herman Middle Tost Za: DATE OF DEATH " DE ROUR 
i arse i i 

(weorrin) NEW RUNKNERMANXNY N. Hebron Lot om 5 Yr 68 5. 38 

3. SEX Ma. a RAE 5. DATE OF BIRTH 6. AGE (I iF UNDER TVEAR _[ WF UNDER 24 Rs, 
Male Negro c 5) is Cy) MONTHS | OAYS | HOURS | MIN. 
9-494 Mi a | 

To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [27 NEVER MARRIED 9. COUNTY OF DEATH 

luni * s 
oe Maryland United Statesmoown overt | Prince Georges id. 
0. CITY OR TOWN OF DEATH 11. WAME OF HOSPITALOR INSTITUTION (If nat in hospital ]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

7 2 hs verdale : Marylan give si eLoddiess) Memorial during mast af warking life, even if retired.) INDUSTRY 


13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare }13c CITY OR TOWN fi; INsiOe ciTY uMITS? | 13e. STREET AND NUMBER. 


‘» DiWince Georges Brentwodlkd 4507 Rhode Island Ave, 
14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
John  W. Hebron 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 
pete nen) te Saeee Unk. Florence Hebron-4507 Rhode Island Ave. 


CATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and {c).)_, BETWEEN ONSET_AND_QEATH 


PART |. DEATH WAS CAUSED BY: = ~ 
IMMEDIATE CAUSE (0) CONCErTIVeG  Heaper FHILURE 


& DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave b) MYyocAro.n ie LWFRRCIT oN 


fise 1a immediate cause (a), 
stoting the underlying covse( DUE TO, OR AS A CONSEQUENCE OF 


Bs ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


zl¢2c PUimvAny  EAGOLISM 
& ]!90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPS' 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oe ? = 
= YES noo CAUSES OF DEATH? t f 
& 
& 210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘2h. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
& | Llor contereutin j cAUSE OF DEATH HOUR A.M. Month Day Year 
& lt either, natify medical examiner) PM. 19 
= TAT HOME, FARM, STREET, FACTORY, 
‘21e. PLACE OF INJURY (Gar A 2If. LOCATION Street or R-F.D. Na. (ity or Tawn County Stote 


22a. | certify thot (1) (this hospital) attended the deceosed fr 25 S&P. 1944, to ct, 19_£¥_, that (I) (we) last 
sow the deceased alive spl) onda dg deceased Oe Oo that in (my) (aur) apinion deoth occurred an the dote ond hour ond from the 
causes stated abave, (|) |(we) (did) (did not) view the body after deoth. 


22b. SIGNATURE ai cite Be = 22c. DATE SIGNED 
. 6) DEGREE PHYS. EX Decor O pe OO} JG Ocr £46? 


mnie Cl. Poumawn M.D. |" RIVERDALE 


BURIAL, RENATION 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City ar Town) (County) (tate) 
REMOVAL (Speci 
ee 10-19-68 hurch Ceemte , 
5 Boyds —M Larah 
24. FUNERAL DIRECTOR” = John T, Rhines Cont SRy Funeral Ba ne it BY REGISTI j re pul iio ex id 
0 mes ieee Seat? ee oP 0 ng 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


éd within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician add 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1k g 8 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4891 
iekelad CERTIFICATE OF DEATH a 
we 1. ay a First Middle last 2a. DATE OF Oa 2. HOUR a , 
Sus ‘ype ar print) a = ut D 
S58 Jennie F. Hipple October wv 
S75 3 SEX 4, RACE S. DATE OF BIRTH 6 AGE tn years 
€ Female White July 20, 1897 meg ail 
7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [-] NEVER MARRIEDEK] |. COUNTY OF DEATH 
caunt 7 = 
” New York United States WIDOWED DivoRCED [] Prinee George Md. 
0. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (IF natin haspital 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 


INDUSTRY 


during mast af warking life, even if retired.) 


Go|__ Hyattsville 


€ carbon papa 


acred Hea Home le a 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIOE CITY LIMITS? — | 13e, STREET AND NUMBER 
, Jadmissi STATE 1 
pamision) SAE Maryland |'% GUN Landover SC) Nl | 3318 Dodge Park Road 
14, FATHER'S NAME First Middle toast 1S. MOTHER'S MAIDEN NAME First Middle lost 


Joseph Hipple dane McKeon 


6a. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, na, arunknawn) | (lfyes give war or dates af service) e J 
no = 1068-09—' Sacred Hea e, Hya € 


g207 {Sacred Heart ] 


1B. CAUSE OF DEATH (Enter anly one cause by 0 lees LC , A 
PART I. DEATH WAS CAUSED BY: J 
pen, IMMEDIATE CAUSE (a) A Yate) LCA? I ¥ CASA LALA, 


) DUE TO, OR AS A CONSEQUENCE OF 


hen please re! 


fi 


Canditians, if any, which gave 


ise fa immediate cause (a), tb} 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF L 


last. , 


—— Lu ¢ 

PART 9/ OPER SIGNIFICANT CONDITIONS AONJRIBUTING YB DEATH BUTNOY/PECATED TO THE TERMWWNAL DISEASE OREONDITIO 
-" Cyt 

19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


YS(] NO 


Ziq. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 
(JOR CONTRIBUTING [_}CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) M. i 


9 
AT HOME, FARM, STREET, FACTORY, i rf 
aero VOC Re 2le. PLACE OF INJURY (Re ouskieine 2If. LOCATION Street or R.F.D. Na. City ‘or Tawn County State 


fat wark —_at warl 


22a. 1 certify that (I) (this_hospital) atjepded_the, deceased/frafe AS 792 ata = 192 that (I) (yl last 
saw the deceasgd alive ea tak an and that in (my} (er} apinian death accurred an the date and haur and fram the 


causes stafed wbaye, (I) ( id) (gigenetieview the bady after death. 


1 
22b, SIGNATURE Clin VA 2c. DATE SIGNED £ 
é ATTENDING 3 STAFF r 
pee MUAY CF Z DEGREE PHYS. pirecror C) pays, CO] HO 7 ro) G 
22d. PHYSICIAN'S De, ADDRES: r Lh 7 a 
] NAME (Type) (/ U0 7, 


MEDICAL CERTIFICATION 


should be led with the State Dept. af Health prior ta burial, cremation, ar remaval, and in any event, within 7: 


director, page 3 shauld be detached far use as the burial-transit permit. 


23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (State) 
RMON Sees) = 11.0/7/68 Mt.Olivet Cem. Washs,DCs 


74. FUNERAL DIRECTOR Nalley's aner: 


OME Re 


VR AIS {4} \ 
Maryfand 


30M REV. 1/68 Home 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14892 
14R6% CERTIFICATE OF DEATH 
Gr 1. pi dd NAME First 3 lost 2o. DATE OF DEATH 2b. HOUR 
E {Type or print) . LA WE paw Doy 1 Ui M 


ol RACE S. DATE OF BIRTH Ae i pie 1F UNDER 24 HRS. 
f last birthday) IN 
Le) oy Bue - S- \&BO OZ YRS, Bee] 


> after deoth. 


peas 
BY 8 hl ote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED NEVER MARRIEDE] | 9 €0 ae DEAT 
= = Bx WIDOWED RY} DIVORCED [7] Na a org & Md. 
2 2 ae > 10. CITY OR TOWN r DEATH iE NAME OF HOSPTALOR INSTITUTION {IF nti in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= =.<=990 give giceet oddress| P during mgsyaf warking life, even etired.) | INDUSTR 
= 38 2/ Rego vck Nv enSing wat LO £4 da WoC h— 
> B5e . ed, if institution: Residence before [3, CITY OR OWN 13d. INSIDE CITY LIMITS? ]'13@, STREET AND NUMBER 
me Ee $ ) 3b. ata ‘a i. Op u YEST] NOS —_ 
Sox a bizkz D\ 
2 = e 14, FATHER'S NAME First Middle Lost 1s. tees MAIDEN NAME First Middle Lost 
eo p 
28s = sey DA : ‘ia HN 
2 ©£g5 Va. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. pe ‘ORMANT if ed 
2 rc oe Yes, no, at unknawn) {it yes give wor oc dates of service) 
= i eee 
3 38 3 ROXIMATE INTERVAL 
= a = 1B. CAUSE OF DEATH (Enter only one cause pp iar (a), (b), Sat Tor () Wi ger Ee ae ee ee ONSET 5 joa DEA _ 7 
=e 6% PART |. DEATH WAS CAUSED BY: LZ 
3 SE 5 ; -, IMMEDIATE CAUSE (0 pepe ney e yi 
cS ye arses 4 | / DE To, OS co J) 
= 2.5 Conditions, if any, which gave » ay Loseare! [O ae 
6S THE fise to immediote couse (a), (b) = V 
= 28 = stating the underlying couse DUE TO, OR AS A Cor OF 
32 Sec last. (0. 2 
> S 5 PART 2 OTHER Sy, IT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 01 ASE ORCONDIMON, kes IN-PARD Ifa) i) 
F : Cea G Se 4 
a2) X 190, Sat OF OPERATIO V7 19b. CONDITION FOR mat ee WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WEREAINDINGS CONSIDERED IN CERTIFYING 
i \ we no CAUSES OF DEAJH? 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 1B.) 
[OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
{If either, notify medical examiner) M. 19 


'AT HOME, FARM, STREET, FACTORY, if 
21d. eh athe) Die. PLACE OF INJURY Cae alle ore } 2if. LOCATION Street or R.F.D. No. City ar Town Loonty Stote 
lot work —_at eg) ee 


22a. | certify that (I) (this Taspitaly attended iia ee Sem ta_JLLLLZ ROS that ()) GeV last 
saw the deceased “alive ae adh ay'in (my: oni apinian death accurred an the d jate and haur and rane 
b lw} (ai) (digrnat) View Tir) poly after death. 
ey ATTENDING TAFE iar OF i 
DEGREE pHYS. O DIRECTOR pays, CI (y) - 


22d” PHYSICIAN'S 22e. ADDRESS 


MEDICAL CERTIFICATION 


je 3 should be detached far use os the b 
led with the State Dept. of Heolth prior to burio 


fl 


Page 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ® .. PHYSICIAN: 


a Mee, > 
ge hs Leen ae LVN PALNOW LN. sp/Ipklukdeb lire 
aie BURIAL CREMATION, ; 23, AJAME, OF CEMETERY OR CREMATORY Bd, J OCATION (City or Tpwn) (County) ote) 
£= REMOYAL (Spacidh} 2./.2 Go] Y y) - : 
aay > ¥. LU-B-O7) | TRAIWG [2 GL Fs \PFELAMWG TO Ose 


Q 


y 4 


y gn A 2 25a. RECD BY REGISTRAR [ASb. REGISTRAR’S SIGNATURE 
i VR AIS (4) 4 ; y 
; 30M REV. 1768 JOEL 14 SfVLL Altes OCT 7¢ 19 68 fk 


Ttem6 FilmGhoé 11/8/68 MARYLAND STATE DEPARTMENT OF HEALTH 


yy , ] +f ITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; 14884 CERTIFICATE OF DEATH 
4 ores 7 ia ag First Middle Lost 20. DATE OF DEATH : 2b. 
os st so 'ype ar print) a) pnt| Day ms 4 
3. B53 EAN Tt 24 bejet SNe) & i AN 
5 3. SEX 4. RACE if, S. DATE OF BIRTH 6. AGE (In yeors — [_iF UNDER YEAR [IF UNDER 24 HRS. 
= TS Ly & ast bjghga ONT i 
a NALS ie = Zad= Ee EOF es. (a ei 
5 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
= , at (Store 4. a Ot MARRIED [] NEVER MARRIED [7] " : 
Sex #& S 5 WIDOWED [S@%_DIVORCED [~] a e €orvg —& m 
2s 10. CITY OR TOWN QF DEATH , 12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
c= Ei ive str6 ) ing life, evegrif retired.) | INDUSTRY 
ZSs iwoon. ; Pe ote avert retired.) 
oie = pai poate SESIDING: Where deceosed li 13c_CITY OR TOWN 13d. INSIDE CTY. UMTS? -[13e. STREET AND NUMBER d 
es ! 4 ao STATE Bb. 6 EG Both - YES? NOL] |< SOT Kiver ee 3 
= = SPU EAMERS WANE ist Middle _ lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
egs 4A “Sohn £O\ 
Sse Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT ‘Address 
ee Yes, no, opumknown) | {If yes gwe war or dates of service) 
135 8 
oe 1B. CAUSE OF DEATH (Enter anly ane cause per line far (9), (b), and (c}.). — cn) eee 10 DEATH 
PART |. DEATH WAS CAUSED BY: CAL? 7) 
IMMEDIATE CAUSE (a) AVOCA AEE 79 MOKA 


we — 
+ DUE TO, OR AS A CONSEQUENCE OF Va y, i 
Conditians, it any, which gave ) Cy, L1 /F Coy clot 2 3 Le 


fise to immediate couse (a), 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF _- 2 2 y, 
best. ) DAA NGC 1 jthegh Mex24-4 2 flay 2 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCGAMDITION GIVEN IN PART I{a) 
ze ix 
g 190. DATE OF OPERATION | 19b. CONDIT!ON FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES Of DEATH? 
= ys na 
& [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 1B) 
& [Oo conreisutmc (cause or peatH =| HOUR AM. Month Doy Yeor 
& [lif either, natify medicol exominer) P.M. 19 
= 'AT HOME, FARM, STREET, FACTORY. i 
21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (Gente PORDING, EC. ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


Whi Not wi 
st werk =! ot wark 
22a. 1 certify that (I) (this haspital) aed the Rone fm 24° 1922, ta__fO- 2 FA) bad, that (1) (we) last 
saw the deceased alive on. (Tes 19°, ond thot in (my) (our) opinion deoth occurred on the date and haur and fram the 
causes stated above, (I) (we) (did) (did nat) vjew the bady ofter death. 

; Fe 


MA 


22. DATE SIGNED 


D. STAFF 
DIRECTOR oO PHYS. Oo 


E ; YA fe. ADDRES 
me ee) 229 LFLED £26 fH4u eS Aes Torn 


shauld be fled with the State Dept. af Health prior to burial, crematian, ar remova 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
directar, page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ®..: PHYSICIAN: The law requires that the death certificate be executed 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (tate) 
REBEL Grain Wyoming Cemeter Grandville, Michigan 
matey 24. FUNERAL DIRECTOR ADDRESS é 20. KAY Sale We 25b. REGISTRARS SIGNATURE 
30M REV. 1 Wilhelm Funeral Home 4308 Suitland Rd. S. Es] py Y 


MARYLAND STATE DEPARTMENT OF HEALTH 


Wo ‘ ne & 8 S 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 14834 
1. Tapeaenn First Middle lost 2a. DATE OF rey f 2b. HOUR 
Ii 
ae William. H, Hooker oct. "13," 1968" _|10: 308 
3. SEX 4, RACE i DATE OF BIRTH es , TENDER | YEAR | If UNDER 24 HRS. 
lost birthdoy) MONTHS | DAYS | HOURS ‘MIN, 
Jan, 25, 1892 of] | 


9. COUNTY OF DEATH 


Male aucasian 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED (7) NEVER MARRIED 
country) Washi DC USA ck 
ashington WIDOWED []__ DIVORCED e e! Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 


treet oddi d f ‘king lif if d. 
Cheverly pis nee Geo.Gen'l Hospital |HeriHea siege teed) 


12b. KIND OF BUSINESS OR 
DUSTRY 
TSOH Works 


ithin 24 haurs after death. 


a 


ély filled j 
an pa 


ass 
S 130. USUAL psp (Where deceosed lived, if institutian: Residence before V3d. INSIDE CITY LIMITS? } 13g, STREET AND NUMBER 
F M - byatrevilie | S&! UO | 7416 Allison Street 
S&S 5 i ce FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es cet. 
ee Charles Hooker Minnie Dreschler 
3 in 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee (UF yes grve war oF dates of servi ane a 
"es no rina) | tmeneeete 78 17 37894 | Minnie 0' Connor Hyattsville, Md. 
18, Ce der asses OF DEATH (Enter only one couse per lin (Enter only one couse per line far (a), (b), 3 id (c}.) 5 mt 0 AT 
PART 1. DEATH WAS CAUSED BY: Ce ¥ “oO 
IMMEDIATE CAUSE (a) Att Fe ant BOY ae Os OO LY Cay 


tise to immediote cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN 1N PART I(a) 


f) 


/ b DUE TO, OR AS A CONSEQUENCE OF 4 =k 7 
Conditions, if ony, which gove () C wre ne mH wa [Zk 


/ 


The law requires that the death certificate be ef 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


z=zL/ 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
i yes F No 
m 
ss S [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
= | Corcontrisurin (7}caust oF DEATH HOUR An Month Doy Yeor 
& [ll either, notify medical examiner) 9 
= | 2id. INJURY OCCURRED | 21e. PLACE OF = (or HOME, FARM, STREET, rao 214. LOCATION Street ar R.F.D. No. City or Town County Stote 
While [Not while (>) OFFICE BUILDING, ETC. 


jot work —_ ot work 

22a. F certify that (I) (this-hospital) attended the déceased tramp 7 Oo 7, 192, to Za] 77 19 Lea, that (I) (we) last 
saw the deceased alive an. 19€}¢ andfthat'in (my) (gue) apinién death acfurredfn the date and haur and fram the 
causes stated eee (I) (yag) (did) (dkekeust] Ww the bady after death. 


2b. SIGNATURE : ae] es Ge Te. DATE SIGNED 
. 
eA ‘2 DEGREE PHYS. FR” pirecror CO) pus, OO] “df 7 eS 


Te, ADDRESS 
é me Frederick E. Musser, M. D. 410 74th Ave, Bellimead, Md. 20784 
BURIAL, CREMATION, | 23b. DATE 73. WAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Speci) Oct 16, 1968 | Cedar Hill Cemetery Suitland Pro Geo Md. 
py [24 FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
(hy Gasch's Sons Hyattsville, Md RG 6 1968 


led with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, 


fi 


directar, page 3 should be detached for use as the burial-transit permit. Then pl 


TO HOSPITAL OR ATTENDING PHYSICIAN 
shauld be 


s 
= 


0M REV, 


hy 


Bey) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


Page 4 may be retained by the haspital ar attending physician. 
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phys 
en please 
, cremation, or remaval, and in any event, 


ned by the attendin: 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been sig 
directar, pat 


es 
22 


10. CITY OR TOWN OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 g 8 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14865 
3G CERTIFICATE OF DEATH 
1 DECEASED AE First Middle Tost 1s ATE OF DEAT ' : 7. HOUR 
tH 
Wem etZor me 9 — Nv teHnes Oe. 26 Meg jog |Riob Pa 
3 ey TRAE) S. DATE OF BIRTH ‘aie ors [nmi aT oa 
MONTHS. YS URS MIN, 
Dijk. Abele. tha 7. 187 Pie seme i as 
ete (Stote or foreign 7b. CITIZEN OF WIL. COUNTRY? 8. MARRIED (7 NEVER MARRIED 9. COUNTY OF DEAT 
AS Cpasliger, 4. IA wipowep DIVORCED Repos Md. 


f 


ll. NAME OF HO OF HOSPITAL OR INSHTUTION (If not in hospital 1 
give ai address] 


12b. KIND QF BUSINESS OR 
INDUSTR) 


130. USUAL RESIOEA ICE (Where deceosed lived, if institutfqn- 
admission) STATI we 13b. COUNTY ‘4 


sidence 


u 


4 
e Ashi. ee 


14. FATHER'S NAME First Middle 

sen. 

Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, na,arunknawn} | (If yesive war or dotes of service) 


Vie 
16b. all A NO. 7. Me be 
5 


1S. MOTHER'S MAIDEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
HI Qag DUE TO, 
Conditions, if any, which gove 
tise to immediate cause {o), 
stating the underlying cause 
last. 


(9, 


21a. ACCIDENT WAS UNDERLYING 
[TOR CONTRIBUTING [=] CAUSE OF OEATH 
(If either, notify medicol exominer) 
21d. INJURY OCCURRED 
While -— Not while 
lat wark —_at wark 


HOUR A.M. 
PM. 


MEDICAL CERTIFICATION 


causes stated abave, (I) (we) (did) (du 
7 


2b. pies gf)" 


‘22d. PHYSICIAN'S 
NAME (Type) 


BURIAL, CREMATION, 
Fea pert 


2le. PLACE OF INJURY { AT HOME, FARM, STREET, FACTORY, 
(ore BUILDING, ETC. 


U1. - 
A.W.SMiTH 


18. CAUSE OF DEATH (Enter anty ane cause per line for (a), (b), and ( 


Oy, cay, aed 


(S10E a2 UMITS? 2 717. AND NU! 
1) xo) Kia 
NAME First i 
Pa ha 
) Address 
y “a 
— 1 Guctf ( Gem tf 2, 
ROXIMATE RITERVAL 


sewn ONSET ANG OEATH 


LO Gao - 


DUE TO, OR ASA CONSEQUENCE OF 


, OR AS AC ISEQUENCE OF * 
0 . 


{yyn - 


20a. AUTOPSY? 
Yes (] 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


‘21b. TiME OF INJURY 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


no] 


21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 18.) 


Month Doy Year 
v 


21f. LOCATION 


{2 


Street or R.F.D. No. 


City or Tawn County State 


l9. , tah/ere , 19 6e 


view the bady after death. 


22a. | certify that (I) (this haspital) attendedstpe deceased fram / y , that (I) (we) last 
saw the deceased alive an. 19___, and that in (my) (aur) apinian ‘death accurred an the date and ‘hour and fram the 


2c. DATE SIGNED 


‘23b. DAT 2c. NAME OF CEMETERY OR CREMATORY 
Cel 2G. I |b. Crear. Cemuhez 
% rac DIRECTOR 
OR ar BEY : fe Wath. 2 


ADDRESS 


Cin Adil Ub 


258. RECD BY REGISTRAR 


crores furs AN Dicron CO ts O] 707 2¢ 
Te, ADDRESS 7FH8 OKRO-1A v 
AA a) p 
23d, LOCATION (City or Town) (County) -* (State) 
v4 Monet, Me 


ae me S pa 


__boRCT 29 1968 | 


MARYLAND STATE DEPARTMENT OF HEALTH 


wan ] a Z 8 Qty DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(4.89 PREST 148596 
a  _Ttem 3 Film GOS LOCERMFICATE OF DEATH 
ee T. DECEASED-NAME Fitst Middle Lost 7a, DATE OF DEATH 
S (Type ar print) NORA A HUTTEL 6 Month QetPolL@ Year 68 
= 
5S yp 3. SEX RF 4, RACE S. DATE OF BIRTH 6. AGE (In years 
= ‘emale { + brthdo mi 
5 = MALE WH aS cere LESS BO” 1 : 
> 3 7p. CITIZEN OF WHAT COUNTRY? Tevabeieo NEVER MARRIED 9. COUNTY OF DEATH 
= =) 
Y = ms DOMED es DIVERLED, NCE GEORGES COUNTY wa 
Re if 11. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital {12a. USUAL OCCUPATION (Kind of work done 1b, KIND OF BUSINESS OR 
= 


give street, oan ) - ROAD during Bas eee ee gan t retired.) yh MAKER 


a bs iy 
13a. USUAL RESIDENCE (Where dece 


ased lived, if institutian: Residence befare 134. INSIDE CiTY LIMITS? [13e. STREET AND NUMBER DN. E. 
jadmissian) STATE 13. COUNTY iy YES[] NO eae 
s : | e De Gj —_} 200m OU RENS { PEL J MI 
14. FATHER’S NAME irst Middle Last . MOTHER'S MAIDEN NAME First Middle Last 


AM A KUR 


ie se SES Saal AMT! 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT 
Yes, no, or unknown) {If yes give war or dates af service) 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and 


(9. 
PART |. DEATH WAS CAUSED BY: barddae arrest 
e IMMEDIATE CAUSE (a) 


and in any event, 


FORESTVILLE MARYLAND 
= D 


T_ APPROXIMATE INPERVAL 
BETWEEN ONSET, AND DEATH 


or removol 


Lh / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave rteriescleretic heart disease 


Z 3 * (b). 
tise ta immediate cause (a), ( 
stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 


Ce re Failure of pacemaker 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


tronsit permit. Then pleose remove carbon popers. Po: 


, cremation, 


= 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ? 

= sO NO fl CAUSES OF DEATH? 

= 

S P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 

= | or contRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 

S [lf either, natify medical examiner) P.M. 1 

= 


2d, INJURY OCCURRED [Zle. PLACE OF INJURY (AT NOME Tau, SHE FACTOR.) 21F, LOCATION Street ar RFD. No. City or Tawn Caunty State 

While oO Nat While [7] ee Bae FEIG 

lat wark —_at wark 

22a. | certify that (I) (this heard gindel the deceased § pept. T1966, ta 16 Oct. | 19_68 , that (1) (we) last 
saw the deceased alive an 19_©9, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated gboge, (\-{weptdid) (did nat) view the bady after death. 


Yah 
2b, SIGNATURE Wj Oy A-sL) Ys 2c. DATE SIGNED 
i ATTENDING MED. STAFE 
(SouaaX®S etn fiAed Vepylince™ SC vier Ops O CO? af 
22d. PHYSICIASZ7 LI " Ne, PPR 
NAME (Type) Thoma” BME tin€Vy y7 2 Rhede Is. Ave. N.Ee D.Ce 
23b. DATE > Tac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (Caunty) (State) 
RVRY ar aL 10/18/1968| CEDAR HILL CEMETERY| SUITLAND,MARYLAND 
ic 2a. rath Te ] Ab REGISTRARS SIGNATURE 
bate W968 PoCanbsg 


, a 


je 3 should be detoched for use os the burial 


Poge 4 may be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician ond completely filled in by t 


, PO 
should be fled with the Stote Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be execute 
director, 


] MARYLAND STATE DEPARTMENT OF HEALTH 
Qo DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14897 
FOR STATE 14888 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1, DECEASED-NAME First 


(cael Margaret s 


4 


20. ra Tes Month Day Year | 2b. HOUR 


IMMEDIATE CAUSE (a) 
DUE TO, OR AS A CONSEQUENCE OF 


OES Bi ae beATH MalED C]__-10/30/_ 19 685/401 
Beer = 3. SEX RACE S. DATE OF BIRTH TF UNGER T Vea TF UNoER 24 HRS_V'9¢, DATE PRONOUNCED DEAD 2d. HOUR 
Ses §£ female white |varch 1, 1884 Pei. lie tueee ihe ee Yeor 
Bd ae . . 0/68 
Ea of 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [~]NEVER MARRIED [_] | 9. COUNTY OF or 

6. Se county) Alabama USA WIDOWED] DIVORCED E] Prince George's Md. 
< oe 27, [10 GV OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work dana | 12b. KIND OF BUSINESS OR 
3 < > Sevier Lanham oMAeHULEA Nursing Home luring'mast of wadking life, eyen gt coticed.)” aS E 
26 & -£ )/ | !0. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN [134 Wsioe GTY LwwiTs? 7 13e. STREET AND NUMBER 
= = 5 / admission) STATE ys aa OUTDro George's Riverdale | ‘t{)0(] |6321 Kenilworth avenue,. 
2 g | [ie caTHer’s NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 
PA Henry C Smilie Ella Parker 
2 
‘“ Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= (Yes, a ee (It yes give war or dates of service) Ella Spicer Riverdale . Ma. 
= oO 5 
= ee = pe 

fi 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and {¢).) eean pel moO 
2 PART | DEATH WAS CAUSED BY: Pulmonary embolus rik 
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=o 
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f, v Conditions, if any, which gove 
tise ta immediate cause {a). ). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. © 
PASS 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR commen ave IN PART I{o) f 15 a 
5 fracture r 
= O Arteriose erotic heart disease- yrs. heer hcl wy 
S ATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ye F WAS PERFORMED? 
A= 17 Oct Fracture 6d lwdt femur Yes NO Ge] 
& [7io. EXTERNAL CAUSE WAS a 21b. ne OF INJURY Month, Doy, Year 21c. HOW er OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
«: =z | PRIMARY [OR CONTRIBUTING A : 
| cus or Dean O880hm 10 15» 68 bwi44 at hone 
= [2id. INJURY OCCURRED fe PLACE we i {at ae form, street, 21f. LOCATION Street ar R.F.D. Na. City ar Town County State 
facts office building, etc. a > s y 5 
ewer rar ee ‘Tora " 6521 Kenilworth Ave., Hyattsville P.G. Md. 


ee 


22a. | certify thot | tock charge of the remains described abave, heldan Autapsy{_], _Inspectian [_}* Inquiry [_}* and in my apinian 
death resulted fram: Nard causesy[_Y Accidght/[7} Suicide [1], Homicide [_], Undetermined manner [_} 
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Health prior to burial, crematian, ar removal, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the word “pending” in pel 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | afte 


TO oepuTy @Bicas EXAMINER: 


ana CHIEF MEDICAL EXAMINER [_] 

Actua /M oT 

2 . SIGNATURE 2 ae 4A jt] mp, ASSISTANT MEDICAL EXAMINER Yan a 

3 4 EXAMINER'S hn Kehoe, M.D., Riverdale DePury mepicat examiner 

ae NAME (Type) ADDRESS(Street, city, tawn, or county) 

2 i] . 

= %o. BURIAL CREMAT 2b. DATE 23c. NAME OF CEMETERY OR-REMATORY 78d. LOCATION (City oF Town) (County) a g 

REMOVAL (Spec ‘Nav 2, 1968 | Ft Lincoln Cemetery Colmar Manor Pro Geo . 

74. FUNERAL DIRECTO ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


SAS | _  NOY 1888 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ¢ 


within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


the funeral 


ban pa 
within 


Ir 


physician o Micrel fille 
Xi 
event, 


Then please rel 


d with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any 


je 3 should be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 b 8 8 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14898 


CERTIFICATE OF DEATH 


1, DECEASED-NAME First 
(Type or print) 


Middle 20. DATE OF DEATH 2b. HOUR 
Manth, 


Year 
HET AY - RDAN 0 2 bE A.M 
3. SEX 4, RAE S. DATE OF BIRTH 6 AGE {io eors | IFUNDER IYEAR_| (F UNDER 24 HRS. 
j . it birthd DAYS mi 
FEMALE @2AUCASIAN Oct /1¥, 14/2) “Ete ined 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[] | % COUNTY OF DEATH 
count re 
Wortt. NROLINA (8) WIDOWED [] __ DIVORCED D> PRIN RZES Md. 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12b. KIND OF BUSINESS OR 
give street oddress) r 
? CHEVERL Ber ACE GEORGES GEN HoSTi A 


yf Fea A INDUSTRY 
NX AR ts 5 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 734. INSIDE Cry ciMITS? —[713e, STREET AND NUMBER a N = 
WASHINGTON SRL WO | 72% Hamun ST. NE 


7 ladmission) STATE b 3 C. i 
2, [ia FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
NAKIES Lok ey Marube UNDER Woob 


To, WAS DECEASED EVER IN U.S, ARMED FORCES? 16b. SOCIAL SECURITY NO, _] 7. INFORMANT PEL Rb 
s give wor tes of service) _’ " ie 
Tes rghaown) | mmeertendion) Re BTR EAAE CHAR LOTTE SHERRY Sore, Mitte Lh CHA 
18, CAUSE OF DEATH (Enter only one couse per line for (a}, (b), and (}) = BETWEEN ONSET AND DUAT 


PART |. DEATH WAS CAUSED. BY: — y 
2) my MEDIATE CAUSE () Creech I tromtbsacer 
DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 0 : , ochre PED) CorLeer =) A Lez, 


fise to immediote couse (0), 


stoting the underlying couse DUE TO, OR AS CONSEQUENC! OF 
wt AEOX fe atuken retle Gr 


PART 2. OTWER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


2 he Siawa at Least ev a 

5 190. DATE OF TION | 19b. CONDITION FOR WHICH-OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

S 2 

= wo No [- CAUSES OF DEATH? 

& 

 [iTo. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B} 

& {Cor contrisutinc (7) cause oF DEATH HOUR AM. Month Day Year 

6 (If either, natify medical exominer) P.M. 19 

= | 2id. INJURY OCCUR! le. PLACE OF INJURY (8 HOME, FARM, STREET, FACTORY,)| 21f, LOCATION Street ar R.F.D. No. City or Town Caunty State 
OFFICE BUILDING, €TC 


While o Nat whil 

lat work —_ot wark 

220. I certify that (I) (this hospital) atfended the deceased fram_/— (WHE tase 2 £19 &, thot (I) (we) last 
saw the deceased alive an_29 _2/ __19_€&, ond that in (my) (owe) apinian deoth occurred an the date and hour and from the 
causes stated abave, (I) (we}{did) (did nat) view the body after death. 


22c. DATE SIGNED 


os PRS Sut 4 a lage Se a ee ee 
oe } 22d. PHYSICIAN'S 7 G Ne. ADDRESS. = & 
ce || [i whimCLAUDINE MN bFY, DieoS £Caprroe ST lWhsn pe 
3 3 SEHD on 23b, DATE 23c. NAME hi 8) OR Ck ‘Bd. LOCATION (City or Town) (County} Kea 4D 
55 | SRP Och 2S 1968lForT LineoLN Cie MAR MAN ARYS 
Com }, 924. FUNERAL DIRECTOR = ADDRESS 2a. RECD BY REGISTRAR - ‘25b. REGISTRAR'S SIGNATURE 
tite Ty, WW CLAMBERS (0. Resp nae, Mp. 


aA. oO 


vate NY fh {968  ~lLarfe, | 
ae 


| ii oe H MARYLAND STATE DEPARTMENT OF HEALTH 
1 & 8 8 {) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


s that the death certificotd bE cuted within 24 a after deoth. 


Poge 4 moy be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely filled 4 


The law requi 


TO HOSPITAL OR 9... PHYSICIAN: 


a 
Jae 
SEs 
eae 
3-5 
o Y= 


= 
SO 


ond in ony event, within\72 


I, 


hen pleose remove corbon pager: 


, cremation, or removo 


should be fled with the Stote Dept. of Health prior to bur 


/ 


director, page 3 should be detoched for use os the burial-tronsit permit. T| 


VR ATS (4) 
30M REV. \)eg 


ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }A3c. CITY OR TOWN 134, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
parse”) MARYLAND MINCE GEORGE “| GReanper_| "SQ "O | 26 woopLaNp way 


CERTIFICATE OF DEATH 14889 
1. DECEASED-NAME irs: Middle lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) i= AN N A Aa ch ‘e) ee Jo 
lost birt HONTHS AN 
FEMALE AN RA n BL 1%. Vs i Js 


7. BIRTHPLACE (Stote or foreign 


country) 
KENTUCKY 
10. CITY OR TOWN OF DEATH 


GREENBELT 


7s. CHIEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] 
USS. WIDOWED [54 _IvORCED [] 
11 NAME OF HOSPITAL OR INSTITUTION (If notin hospital 


TSHEENSELT NURSING HOME 


ye OF DEATH 
YIM COUG CA. Md, 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


dung apost apyertenpliieven if retired.) BUBLIC SCHOO 


14. FATHER'S NAME 


First Middle 


PEEASANT __B. 


160. WAS DECEASED EVER IN U.S. ARMEQ, FORCES? 
Yes, no, dyi@known) | (iFyes give waror dats of service) 


Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
BROADDUS MARY C, COCKRELL 


Tob. SOCIAL SECURITY NO. [17. INFORMANT Address 
405-28-6609 HOWARD B. KA ON A AS_ABO 


18. CAUSE OF DEATH (Enter only one couse per line for (g}y (b), and (¢).) Vy, AKTWEEN ONSET Lge 


PART |. DEATH WAS CAUSED BY: , 
F IMMEDIATE CAUSE (0) CA fp tiaTqTy) = LIL 


Te DUE TO, OR AS A CON: nice Sr UF é 
perso ) LAVA ZT. " 


rise to immediate couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE sin oy ASE ORCONDITION GIVEN IN PART 1(a) 


V1) Ceve Avienpaclyfitt (DSubs oid. CO Prt: ruber 


= 
5 ATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS Qs 200, AUTOPSY? ae TF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S CAUSES OF DEATH? 
= yes no] 
& [2T0. ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
& | [or conreiputine [7] cause oF DeatH HOUR A.M. Month Day Yeor 
S [lif either, notify medicol exominer) PM. 19 
= [ 21d, INJURY OCCURRED | 21e. PLACE OF INIURY (1 HOME FARM STREL FACTORY.) / 214, LOCATION Street or RFD. No. City or Town County Stote 
While oO Nat whit Ja] ‘OFFICE BUILDING, ETC. // 
fat work —_at wark ¢ 
22a. 1 certify that (I) (this eae the deceased fro lA Ji, 19 (es- PO TS eZ, that (I) (we) last 
sow deceased aliv 19 Ce Po66 thot i Any) (Su t) opinian ‘death faa on the dote ond hour and from the 


y stated gpave, 


PH Mune, 


22d, PHYSICIAN'S 
NAME (Type) 


e Wody after death. 


We. DATE SIGNED 

ATENDING STAFF 

REE PHYS pirector Cl pays, CO 
le ADDRESS 


1. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
cif 
ABO”) 10/16/68 HILLCREST MEMOR PARK NGTON KENTUCKY 


24, FUNERAL DIRECTOR ADDRESS ie RECD BY 1h t 2Sb. REGISTRAR’S SIGNATURE 
F. GASCH'S SONS ~ HYATTSVILLE, MARYLAND | oat OC (Corba, Vecetge 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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Page 4 moy be retained by the hospital or attending physician. 


e ft 


ges 
ofter 


then pleose remove carbon papel 
, cremation, or removol, ond in ony event, within 72 hours 


igned by the ottending physicion ond completely filled| 
tronsit permit. 


After this certificate hos been si 


e 3 should be detached for use as the burial 


led with the Stote Dept. of Health prior to burial 


, Pa 
should be fi 


JO FUNERAL DIRECTOR: 
director, 


MARYLAND STATE DEPARTMENT OF HEALTH A 
1 4 8 92 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14960 


CERTIFICATE OF DEATH 


T. DECEASED-NAME Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) Month 
Keenan Oct. 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors 
lost birthdoy) 
Female Caucasian Oct, 22, 1968 mn “VRE 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
cath eek : MARRIED [7] NEVER MARRIEDKX 
ed) DIVORCED, rince George's 


Maryland U.S.A. 


ive street oddress 


Cheverly rince Geo.Gen'l HOspital : 


eS USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
odmission) STATE 13b. COUNTY 
Yaryi and Brince George's ve e | Sa wD 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle fost 


Charles E. Keenan Patricia Stockstill 


T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) _ | {lt yes atve wor or dates of service} 


luring most of working life, even if retired) | INDUSTRY 


, [10 CITY OR TOWN OF DEATH I NAME OF HOSPITAL OR INSTITUTION (If not in hospitof i USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


Mie oo kek, fe a y, ~ APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line for (0), 4b), 5 lj BEIWEEN ONSET AND Seta 


PART |. DEATH WAS CAUSED BY: 
pd IMMEDIATE CAUSE (0) 


* DUE TO, OR AS 
Conditions, if ony, which gove b) 


tise to immediote couse (0), 
stoting the underlying couse _OUE TO, OR AS A CONSEQUENCE OF 


bst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO [ CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(lok CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) PM. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (co HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [5 Not while OFFICE BUILDING, ETC. 

lot work —_ot work 


MEDICAL CERTIFICATION 


Ptittended the deceased fram__Oct, 22,1968, ta_ Oct, 22, 19.68 _, that (I) fee) last 
Q 19.68., and that in (my) (gee) opinion death accurred an the date and haur and fram the 
ie) (did) ddidneth view the bady after death. 


GFF ATTENDING MED. STAFF fa ee 
YOQx pinecror O us. O 


DEGREE PHYS. Oct. 24, 1968 
We. ADDRESS 


Riverdale Rd Riverdale Md,20840 

BURIAL CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ii-2-68,- |Prince Gegree’s General | Cheverly, Marylend 
R Lf ADDRES SRE IA T0, RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
2 or inistraty one NOV 6 1968 (eliorlts 


4g i ] Pr MARYLAND STATE DEPARTMENT OF HEALTH 
i ve 1 4 8 i) e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


WAS PERFORMED? 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14901 
HEALTH DEPT. fo Pe SEE First Middle Lost 20. yal SNOW TE) Month Doy Yeor 2b. HOUR 
} ype or Prin 2 F $Tl- 
ero Re ie Theodore Lewis Keys oeat mare (X} LO-21-68 191.1)245pm 
we <£ ¢€ 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE tn at 2c. DATE PRONOUNCED DEAD 2d. HOUR 
oa i > th 
S52 fn, [Male |wegro [5-9-/997_ | 37s" | [= [™ | tom 2 B8iy 1 sOamm 
Se; € To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED GXJNEVER MARRIED] | 9. COUNTY OF DEATH 
= Sf i 
© a oe, on) D.C. USA winoweo (]__bvorceO [] | Prince George's “Md. 
E52 2° 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital] T2o. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
SF 2 7 Fle Che rea Wiel adhere A ace Hogoital during most of working life, even if retired.) INDUSTRY 
255 £ 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN 13d. INSIDE CTY UIMITS? 1139, STREET AND NUMBER 
coe S /] odmi STATE, P b. CQUNTY 2 q 
Sse FB7/| mo Mbistrict Mr Columbia Washington | ‘Sil % 09 15th, Street NW, 
Beet ) [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ee ae Nathan Keys Juanita Bates 
=p & Too, Was DECEASED EVER US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS % 
A qi of 
$ = Vopageon! | ur 1577-50-2554 Donna Keys 4545 Wheeler Rd SE, D.C. 
3 Z 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c}) PB aires ae ts 
= = PART |. DEATH WAS CAUSED BY: ; 
2 3 yp pons» IMMEDIATE CAUSE (0) 
Fd a aX DUE TO, OR AS A CONSEQUENCE OF Gun shot wounds of chest 
3 #2 Conditions, if ony, which gove rn) 
So rise 10 immediote couse (0), 
2 a stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
SS lost. 
& =< (9 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
g GRY sie 
= GIS 
= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s 
2 
=) 


ves NOL] 


‘2lo. EXTERNAL CAUSE WAS 
PRIMARY fx] OR CONTRIBUTING [_] 
CAUSE OF DEATH 


21b. Ks OF INSURY Month, Doy, Yeor ‘2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
UR AM. 


yam 10-21-19 68 | Shot by assailant. 
Bid. INJURY OCCURRED 7ie PLACE OF INJURY (A re form, street, TIF. LOCATION Street or RFD. No. City or Town County Stote 
foctory, office building, ete.; 
stwoer C)'Svou Bell Parking Lot of 1500 Southern Ave., Prince George's Cofinty, Maryland 
22a. | certify that | taak charge af the remains described abave, heldan AutapsyfK], —_ Inspection [3], Inquiry (_], and in my apinian 
death resulted fram: ey causes {_], p cident (_], Suicide (J, Hamicide GX), Undetermined manner (_] 


CHIEF MEDICAL EXAMINER  [_] 


MEDICAL CERTIFICATION 


Health prior to buriol, cremation, or removal, and in any event within 72 hours ofter deoth. 


the funerol director. Page 4 should be forwarded to the Chief Medical Exa 


5 moy be retoined for your files. 


necessory, please execute the fariifcats; writing the word “pending” in 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol- 


SIGNATURE AD | Yn [| YF ao, ASSISTANT mepicaL examiner [1] 2b. DATE SIGNED 
EXAMINER'S ‘ DEPUTY MEDICAL EXAMINER [39 10-22-68 
|_| NAME (Tepe) Jénd Kehoe MD Riverdale, Ma, ADDRESS(Street, city, town, of county) 


TO oepur ica EXAMINER 


230. Roar 2b. DATE 23c. NAME OF CEMETERY OR CREMATOR' ) 3 LOCATION (City or Town) (County) (Stote) 
ec 
Breace” U/loctraes 19 | Nagmoud Mem. Vock A riDOvK, Mo 


24, FUNERAL DIRECTOR 


ADDI 2So. RECD REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
anand NoHwsow @ denkiws Fun. Nome Tut ines ‘ oy Date OCT 2 8 1998 fet a 


10M REV. 1/4 i 


3p 


This certificate shauld be executed within 24 hours after seo, delay is 


necessary, please execute the certificate, writing the ward “pending” in penc 


TO oerury ica: EXAMINER: 


1 : MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


-FOR Sf 14893 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14902 


HEALT 1. DECEASED-NAME First Middle Lost 20. DATE KNOWNE} Month Day 


(Type or Print Elijah M. Kinney beat Mateo u 


ow 
2s 
oe 3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (in i {F UNDER | YEAR {FUNDER 24 HRS__ 4 2c, DATE PRONOUNCED DEAD 2d. HOUR 
ES M Negro |2-8-1912 “bby i a sh 
= YRS. 
ae 7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B, MARRIED SE]NEVER MARRIED [] | 9. COUNTY OF DEATH 
—€& count ~ s 
a8 ” Virginia U.S.Ae WinoweD [] DIVORCED [7] Prince George Md. 
oe 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital | 120. USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 
at 7 ive street address) during most of working life, even if retired.) | INDUSTRY 
3 Glendale, Md. 4 Glendale Hosp, aH i a 
os P Vo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] I3c. CITY OR TOWN Tad. SIDE TINT THRITS? ~ T13e, SYREET AND NUMBER 
. i‘ rd STATE b. COUNTY . 
= | ee ee ih a Washington | "£10 [24 Bryant St.NeRe 
ee 2, [14 FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
< ’ honas Me -- Miner 


16a. WAS DECEASED EVER IN US. ARMED FORCES? lob. SOCIAL SCR ‘0 17. INFORMANT ADDRESS 
(Yes, no, or unknawn} {if yes give war or dates of service) 
50-9 __|\Decedent 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


c IMMEDIATE CAUSE (a) Acute Barbiturate intoxication PS. 
7 ie 6) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
tise to immediate cause (a), (b} 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eed Se (d 


PART 2. OTHER ees CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's 0 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the Stag 


2 Wo. DATE 1 a 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
& ilo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor | 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, item 18) 
d 3 g ies alma om PM 10-8 1968 | Unknown -Took overdose of barbiturate 
i = [21d INIURY OCCURRED | 7le, PLACE OF rey ral home, form, street, ZIf LOCATION Street ar RFD. No. City or Town County State 
3 pes creme Seenenint stad, | Glendale Glendale P.G. Mad. 
5 22a. | certify that | taak charge af the remains described abave, heldan Autapsy fc), —‘Inspectian (_}, Inquiry [3 and in my apinian 
3 death resulted fram: Natural cases [J], Accident (_], Suicide ([], Homicide [[], Undetermined manner [5] 
ie at ‘ j y CHIEF MEDICAL EXAMINER [J 
2 SIGNATURE LAT es mo. ASSISTANT MEDICAL EXAMINER [J 22b. DATE SIGNED 
= 4 EXAMINER'S on Kehoe, M.D. DEPUTY MEDICAL EXAMINER [CG] _ FR- 2-14-68 
2 > NAME (Type) ADDRESS{ Street, city, town, or county) 
” Zo. or ee %b. DATE Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
Burial 10-9-68 incoln Memorial Suitland, Maryland 
my, 24, FUNERAL DIRECTOR ADDRESS = ATLIng EON J 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


aaa Peyton Funeral Home,2205 Shirlington, Virginia okKEE 19 49 


MARYLAND STATE DEPARTMENT OF HEALTH 
ope DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


} 1489¢ CERTIFICATE OF DEATH 14903 
Eee 1. Geet ore First Middle last 2a. DATE OF pal * ei F 2b. HOUR 
> @ ar print 4 jantt Ir 
8 rts Anna E. Kirby October 13 1968 | 4:45" 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
7 a lost birthday) TAYS WIN, 
Female White December 16, 18 90 YRS, 


160. WAS. Weds ar iF Us. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, of unknow (It yes give wor ar dates of service) i 
No 216-146-722 Sacred Heart Home Hyattsville, Maryland 


APPROXIMATE INTERVAL 


en pl 


s 
os 
eo 
= On 
2 3 7a Gage {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIEDEX] | % COUNTY OF DEATH 
@ = se Washing on,D.C.| United States WIDOWED [ DIVORCED [ Prince George Nd, 
= as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done V2b. KIND OF BUSINESS OR 
RSs cf give street oddress) during most of working life, even if retired.) INDUSTRY 
es Hyattsville acred Hea Home Housework 
Sse jf!30. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMTS? 13e. STREET AND NUMBER 
; Fed 7 Apimsion SWE ys strict | Oe ebiumbia Washineton | "0 | 1046 Wisconsin pvenue x 
so ee 
ae 2 E = “]14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middie last 
1 Sos Kearns Andrew Kirby Mary E. McCormick 
S8=E 
2s 
ges 
ass 


oe ‘3 1B. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), and (c).) BETWEEN ONSET gui DEATH 
eS PART |. DEATH WAS CAUSED BY: Y 

225 cs IMMEDIATE CAUSE (a) oe 

Seg i ff DUE TO, OR AS A CONSEQUENCE OF 

2-3 Conditians, if any, which gave ) A, Chua. Qe 

Ee tise ta immediate cause (a), 

z= 3 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

7 ~ last. wr (). 

3 eal 

= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
> 
ves C] no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
POR CONTRIBUTING [“] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medical examiner) P.M. 19 


MEDICAL CERTIFICATION 


After this certificate has been si 
director, page 3 should be detached for use as the burial-transit permit. 


a 
should be fled with the State Dept. af Health priar ta burial 


2d MIU occiRReD Tie. PLACE OF INJURY (AT HONE fam, SEE, FACTOR.) 2IF” LOCATION Street ar RFD. No. City ar Town County State 

lot wark—_at wark = 

220. 1 certify thot (I) (this haspital) attended the deceosed from AZ = AO , FZ, to_Ld- , 9 SEF, thot (I) (we) last 
sow the deceased alive an_ZOQ-4 4 _19@0_ and that in (my} (our) opinian death occurred an the date and hour and from the 


couses stated obove, (I) (we}{did) (dteret) view the bady ofter death. 


22h, SIGNATURE 2c, DATE SIGNED 
7 “ ATTENDING MED. STAFF [or ed 
2 WY, 2 pecree pays CO) petcror Opus, C1] -4 
Zid. PHYSICIANS 2e. ADORE 
nane(type) 7 AOATAS ( (COLL (NE ELE ~H @F NE 
%a. BURIAL, CREMATION, | 236. DATE Tic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
Ro rey Oct, 15, 1968 Mt, Olivet Cemeye Vlashing Dt 


IRECTOR ADDRESS 250. RECD BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
” | DATE OCT 15 {968 f is ng reg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours oft 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


VR AIS (4) 
30M REV. 1/68 


FAL 


MARYLAND STATE DEPARTMENT OF HEALTH 


* DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , 
E LOY . 14904 
CERTHICATE OF DEATH 
q Ne T. DECEASED-NAME Fist Middle Lost 20. DATE OF DEATH 2. HOUR 
S pes (Type or print) §=- MARY” PAGE KNAPP Month 9 Haga 2 A 
3 5538 Octeber 10 1968 3A." 
s =735 3. SEX 4, RACE S. DATE OF BIRTH g, AGE {in a IF UNDER 24 ms 
ie i MONTHS | 0 
S 2 &5 Female White November 28,188) "B°$"™ vps ae eae) 
$ ao 7o. BIRTHPLACE (Sote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MaRRieD [7] NEVER MARRIEDE] | COUNTY OF DEATH 
ud 
® = = irgind&a U.S.A. winoweD KX] DIVORCED Prise Georges Md. 
23) 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPIT hospi 120, USUAL OCCUPATION (Kind of work done | 12b. KIN.OF BUSINESS.OR 
< 2 
= (eee Ur: M b nie give street oddress) during most of working life, even if retired.) | INDUST wn neme 
= 3s pper Marlboro SMe) h hn Road Housewife REX 
73 # St 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13e. STREET AND NUMBER Church 
2 ee ova 
td Nee GeorgesUpper Marl BusoS) | gepeian Read 
: Ly 5 “[TACFATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
S oa Deane XBEKKAK Sara iregg 
ie S Tho. WAS DECEASED EVER IN U.S. ly FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT W 
ae) So Yes, #9 ar unknown) | {ives we waar ows of sev) his <= “Tobia Page- Bowl evitte ’ Chureh Rd. 
Se SS N pp er Maris DO Po, 1 
= £5 a ae Sen) 
& oe 18. CAUSE OF DEATH (Enter only one couse per line for {0), (b), ond (<).) ; i iT. . BETWEEN ONSET AND DEATH 
78 Pa cn Mayeraltinh pnbedfees a Yee 
e-= 5S (0. A47 A —t <_< — 
S SES # " bs 
pe £5¢ FLAG DUE TO, OR AS A CONSEAIENCE OF * VA yy 
= g25 Conditions, if ony, which gove ) y i a ee GiE-2 
Ss Tee fise to immediote couse (0), 
=6§ ES § pea? the underlying couse DUE TO, OR AS A Per OF = ay i) WY, y 
vis ot st. ae # ZA TF1 Led bed 
2s sos = [saa BY Za as 4 AW“ pA ha 
BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUFING TO DEATH BUT NOT REERTED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
Fa FBS 7 
=<meod 4 —_—_— 
esse z| 7A E 
z #3 Ba S = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£296 = oe CAUSES OF DEATH? 
25 2e5 a — YsC) NOT Lea 
ee & [io. ACCIDENT WAS UNDERIVING | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Hem 18.) 
S56 eer & [Cor conreiurinc [7] cause OF DEATH HOUR A.M. Month Doy Yeor == 
Seu & [lif either, notify medical exominer) PM. 19 
Ss fa = [Zid INJURY OCCURRED | 20e. PLACE OF INJURY ( AT HOME. FARM. STREET FACTORY.) [OTF LOCATION Street or RD. No. City or Town County Stote 
£ oie i (cre BUILDING, ETC. wy 
te “Eo While oO Not while [7] — Ades ———— 
ats tas ct work ot work 5 
Z>53e5 22a. | certify that (|) (thi I) gttended the deceased fram_______, 1959S, ta_30/10/68, 19____, that (I) (wp) last 
EeL85 ; ; ‘ 
Be ee saw the deceased alive an LO/ (e) 19___, and that in (my) (aux) afirfan death accurred an the date and haur and fram the 
Heese causes stated abave, (I) (yg) (did) (djg.pet) view the bady after death. 
aisgse b, SIGNATURE 2c. PATE SIGNED 
@ aS gos ee ' ' 5 JO. oeonee ATTENDING MO SF 10 4 168 
OZ5 es Mata WAaAY\ pO PHYS. DIRECTOR PHYS. 
2ee85 22d. PHYSICIAN'S @e. ADDRESS 
Eee 5 | NAME(TyPe) Emily He Wilsen, M.D. Lethian, Maryland 20820 
Go ¥sz i 
& e5z8s \]20. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY. 2d. LOCATION (City or Town) (County) (Stote) 
ofose ri EHON a Gags 
- = 


bas Md 


EMOVAL (Spay) 0 968 ae aeons : eee 2 3 
24 FUNERAL DIRECTOR ADDR! a : .-RECD BY REGISTRAR 2Sb. REGISTRAR'S. “SIGNATURE 
VRAI er Marlbo id 4 
a Ritchie Bros, Funeral Home May owe OCT 16 1968 farts ed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14896 CERTIFICATE OF DEATH 1490 
‘ ~ 7. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2. HOU 

2 32 $ (Type or print) pene E, KNOX 0 Month 28 . Doy 19660: 0:25 
3 3 
S S-5 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeor: IF UNDER 24 HRS 
= lost, birt! MONTHS | DAYS | HOURS [MIN 
ws a emale Caucasian 12-03-06 6L YRS. asia 
2 (2 iS 7a. ype (Stote or foreign | 7b. ca OF p94 COUNTRY? 8. MARRIEDSESE NEVER MARRIED[] | COUNTY OF DEATH 
~~ ms Va wipoweD DIVORCED G ' 
= Se Prince George's Md. 
SBS __ finciy on row or oan 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _|120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
w= 5 ]Y ive street oddrggs ‘i working fe, gyen if retired.) | INQUSTRY 

4 = Mos} oF . 
= 55 i Cheverly ince Beorge's Gen'1 Hos ptternee reed Hone Speravar 

= ve. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 

3 gS / r STATE 43. COUN 
5 £5 li yiand Bine Arundel Annapolis Ys[] NO Severn Grove Circle 
apes E SPC RATHERS NAME Fist Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 

ce 7 
2 res George Turner liepner Terzah Amelia Celler 

2 

2 825 Too, WAS DECEASED EVER IN US. ARMED FORCES? V6b. SOCIAL SECURITY NO. __[17. INFORMANT Address 
£ gas Yes, ghee ay) (IF yes give war oF dates of service) 578 10 0702 lierman T Knox Annapolis, hq, 
= =. cS 3 eee ‘APPROXIMATE INTERVAL 
v ae E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) %y BETWEEN ONSET AND DEATH 
a PART 1. DEATH WAS CAUSED BY: ZN stows 
eras |" Lusy IMMEDIATE CAUSE (0) 
Shoes TX DUE TO, OR AS A CONSEQUENCE OF 
ra eS Conditions, if ony, which gove tb) 
Se > 2 tise to immediote couse (0), y 
£exbo i i DUE TO, OR AS A CONSEQUENCE OF 2 f 
=SE625 stoting the underlying couse 2 | vp 
SERess sl () Wold ptt eerie wta_ cath |S A. 
2 5S 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 

a 
= tsa ees Sh Sears 
g3 355 © [loo DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22 6esa | S ‘wee OO CAUSES OF DEATH? 
ESLge = 
as ae & [P10 ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 
=z So =o 
ao yes = [Cor conteipuring [j cause OF DEATH HOUR A.M. Month Doy Yeor 
SEES & [lif either, notity medicol exominer} PM. 19 
Ss See | 21d: INJURY OCCURRED [2le. PLACE OF INJURY (AT NOME FAR STE FACON.)/ PIF LOCATION Street or RFD. No. City or Town County Stote 
zou 3 o While oO Not while >] OFFICE BUILDING, ETC. 
Fe £2 ae lot work — ot work . . 
ZzSe28 22a. | certify that (I) (ocodtsomited) attended the deceased fram__March _, 196 7_, ta_O G, ,19_09 | that (I) (%8 last 
SR get saw the deceased alive an. 19_68, and that in (my) feouck apinian death accurred an the date and haur and fram the 
wie gs = causes stated abave, (i) fomek(did) (akiat3Kax) view the bady after death. 
eo cet 

@ <soc= 2b, SIGNATURE 22, DATE SIGNED 
2 = ATTENDING MED, STAFF 

S22 os <S o P-7-AY—DEGREE PHYS. owrector C1 pis. OO} Oct. 28, 1968 
= = SS | 22d. PHYSICIAN'S 2e. ADDRESS 
Eee 5 NAME (Type) Don B. Cameron, M. D. Perry St,, Mt. Rainier, Md. 20822 
“worSesz — 
4 25 S SC, 230. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
e= 2eo Matis Nov 1, 1968 | Ft Lincoln Cemeter Colmar Manor, Pro Geo Nd. 
Sein y uria Vov E 


(© 'S\ [2 FUNERAL DIRECTOR ADDRESS 750, RELD-BY REGISTRAR Sb. REGIS] BAR'S SIGNATURE 
2 < ‘ 3 i 6 ‘ a 
YR Als yey F. Gasch's Sons Hyattsville, Md. va 4 196 fo f 


MARYLAND STATE DEPARTMENT OF HEALTH , 
eae 


i: a ‘ b 8 ce) 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14906 
HEALTH DEPT. | 1. déceasto-vame First Middle lost Ze. DAE KNOWN] Month Doy _Yeor 2. HOUR 


(Type or Print) 


OF EST: 
“e ; Cleveland be DEATH MATEO Gg 10~31-68 193:DOpmm 
Pus 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors P|" et FOO iy 2d. HOUR 
o i last birthdcy} MONTHS DAYS HOURS Yeor 
Bais — 1.89 Ke YRS. 68 197: 0pm 
3 z 70. fale (oe or —— 7b. CEN OF WHAT COUNTRY? 8. MARRIED Bg]NEVER MARRIED [_] Bai COUNTY OF Cy 

= ountt 
r ae ') Denna. Ta wslewate WIDOWED DIVORCED Prince Georg Md. 
EPL 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind one ae 3; li KIND OF BUSINESS OR 
S 
oo = . give street oddress during most of working life, even if i Uae INDUSTRY 
See DY obacco Farmer wn Farm 
ago ‘Vd. INSIDE CITY LIMITS? T3e. STREET AND NUMBER 
ok ‘se /% rv Marlboro" C "0 | '7000 Woodyard Road 
eS | 14 FATHER’S NAME First 15, MOTHER'S MAIDEN NAME First Middle Lost 
ae pei éy Wm. Kolbe Clara -- Schaffer 
17. INFORMANT AOREGame as Ltems 
Sayed wor of as of sr) ¢ 
e [Bertha Elizabeth Kolbe-1}3-e-c. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) g che ae 
PART |. DEATH WAS CAUSED BY: 
“ IMMEDIATE CAUSE (o)_ Gun shot wound of head 
© DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) 
tise to immediote couse (0), 
stating the underlying couse DUE 10, OR AS A CONSEQUENCE OF 


lost. 
Ts (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
P77. 
(4 


z 
= [[i90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
4s WAS PERFORMED? 
<] ves] NO 
& [ote EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item IB) 
= | PRIMARY [52OR CONTRIBUTING HOUR AM. : 
3 | Ghuseorpean Ob: 60pm 10-31- » 68| Shot self with .12 gauge shot gun. 
© [ite INVURY OCCURRED — Tale PLACE OF INJURY (Ar home, form, sree, Tf. LOCATION Street or R-F-D. No. City of Town County Stote 
WHILE NOT wt Bont office building, etc.) 
AT WORK at work Od Barn in rear of home same as #13 


22a. | certify that | took chorge of the rempins dgfribed abave, heldan Autopsy [_], Inspectian [X}, Inquiry [[], ond in my opinion 
deoth resulted oa Natu om Al, Accident [1], Suicide BY, Homicide 7], Undetermined monner {_] 


_ priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 
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5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and 2 with the State Depq 


TO veut bicai EXAMINER: This certificate shauld be executed within 24 


CHIEF MEDICAL EXAMINER [] 
SENATURE LANEY a Via mp, ASSISTANT MEDICAL EXAMINER [7] 220. DATE SIGNED 
TYAS es DEPUTY MEDICAL EXAMINER [3 11-1-68 
A NAME (Type) _ Kehoe MD Riverdale, Md. ADDRESS(Street, city, town, or county) 
F230. x Egat ‘ / 2b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gty or Town) (County) (Stote) 
pec 
11/5/68 piphany Cemetery Forestville P eo. Md 
x - aoe DIRECTOR ADDRESS 280. NG BY W12 19 25b. REGISTRARS SIGNATURE 
verses) \Y Ritchie'Bros. Upper Marlboro, Mds onal {968 p  forksy 


2 
h. 


ea 
oe 


Pag 


4 hours ofter death. 
d in by the 
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Popers 


physician ond completely 
en please remove carbon 


permit. th n 
, cremotion, or removal, ond in ony event, within 72 hours 
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@ 3 should be detoched for use os the burial 
e filed with the Stote Dept. of Heolth prior to burio 
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MARYLAND STATE DEPARTMENT OF HEALTH 
© DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14898 CERTIFICATE OF DEATH 14907 


T. DECEASED-NAME Fist Middle Lost 0, DATE OF DEATH 2b. HOUR 
(Type or print) PETER WALTER LARSON Month 1.Q Doy 13 Year 6S Mm 


3. SEX 4, RACE - 8. OF BIRT! 6. AGE (In years IF UNOER 24 HRS. 
Caucasian He OF 92, last ved ; bani idl a 7 


7a, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [>FNEVER MARRIED] | % COUNTY OF DEATH 
ee ; 
ad Yi chigan USA winowen =] —_ivorceo [J Prince George fet 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 120, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Captain! s Cove give street address} 9214, Reed Lane ear ast af sing ileceant retired.} INDUSTRY 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER. 
admission STATE 5g) 1. COUNTY Pr, Geo. |Captain's Covel nO 9214 Reed Lane 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
Peter Larson Victoria Carlson Larson 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Kotiowee pat att |. 97202052510 lulu M. Larson 9214 Reed Lane 


18. CAUSE OF DEATH (Enter anly ane cause per Jine)far (a), (b), and (9) BETWEEN ONG Ie aa 
PART |. DEATH WAS CAUSED BY: 2, J 
p=) os IMMEDIATE CAUSE (0} 


fo | DUE TO, OR AS A CONSEQUENCE OF ia lage 
Conditions, if ony, which gave (222 


(b) 


rise ta immediate cause (a}, 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
LP @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes Nor] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
(Dor CONTRIBUTING [—} CAUSE OF OEATH HOUR AM. Month Day Year 
(If either, natify medical examiner) . 9 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, Lae 21f, LOCATION Street ar R.F.D. Na. City or Tawn County State 
While [Not while OFFICE BUILDING, ETC. 


fat work —~_at work “> |) Ie - — 
ify (this hospital}-ott oh ae T U WES, to 19, that (1) (we) last 
eased alive on 3] easy ae and that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


ftafed obove, {}}-twe) (did) (did not) view the body ofter death. 
a ar 2c, DATE SIGNED ia 
pmector CO) pas, OO] (O-f %-G 


Wie Hewser” Gdse 2p ron) 


YN 
JA 
Oe 
23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County} (State) 
al 10-16-68 Cedar Hill Cemeter: Suitland Pr. Geo. Md. 


74,_FUNERAL DIRECTOR LH 1308 Sui Pa | Ra. 8. 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Aigl Fune uitlanc : 
Wilheim Funera. ome Suit. Rd. Ss Ee 1 OCT 17 968 f 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14908 
14898 CERTIFICATE OF DEATH 
. oe First Middle last 2a. DATE OF DEATH 2b. HOUR 
'ype or print) Month Day y 
ederick Lee Oct... "5 1968 | 6.30 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In ae TF UNDER 24 HRS. 
Jost births mW DAYS IN, 
Male fsike Negro March 26, 1880 88 
To. BIRTHPLACE (Soto or foreign Tb, CTIZN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
counts 
RYLAND USA winowen fs] _owvorceo [} Prince Georges Md. 
y, 10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ‘120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
1 give street oddress) during most fot ware life, wet it iietved) INDUSTRY 
hbve Prince Georges Gen Hosp etired Soldier 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UMITS? 1 13e, STREET ol NUMBER 
( Jodmission) STATE . vst] nol] 
—— = LPalmer—Park—__—__—_|__7609 Muncey Road 
( [V4 FATHER'S NAME” ~~ First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Isaac Lee Charity Mason 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT. & dress 
Yes, mo, ar unknown) | {'yesqve wor or dates of seve} utes § Lee-uncle-806 Crittenden St.,NW 
| Ys. CAUSE OF DEATH (Enter only ane couse per for (0), (6) ond ()) Sain Mase gine 
PART |. DEATH WAS CAUSED BY: eo pene Pe 
oy IMMEDIATE CAUSE wo e 
tI AY DUE TO, OR AS A CONSEQUENCE OF 4 \ 
Canditions, if ony, which gave b 4 il diee Jae iO GAT 
tise to immediate couse (0), be : , T = 
stating the underlying couse; DUE TO, OR ys CONSEQUENCE OF om i lm = 
lost. of“ (OZ) Did fi per 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
3 va Pa i 
& [190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
L4s 2 
Le vs CAUSES OF DEATH? 
= Oy 
5 a 
s 71b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, item 18.) 
Ff Cor CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Manth Day Year 
6 [lilt either, notify medical exominer) P.M. 19 
% 7214. INJURY OCCURRED [21e. PLACE OF INIURY (AT HOME FR. SEE CDR.) 21F. LOCATION Street ar RFD. No. Gity ar Town Caunty State 
While Oo hailed OFFICE BUILDING, ETC. 
lot work —_ot work 
22a. | certify that %) (this haspitgl) attended the deceased ffam_Sept._21,, 1968, ta_Oct, 5, , 19_68., that ( (we) last 
saw the deceased alive an, —*O? 19. Ag, and thot in (ry}(aur) apinion death accurred an the date and haur and fram the 
causes stated shove Vaid) (it HoH view the bady after death. 
‘2b. SIGNATURE Ouse pains Neb 22. DATE SIGNED 
veces pa” CD pecror Cots, GH] vO 6-68 
} vir 7e. ADDRESS 
: S A na Ce ' Ae: 
BURIAL, CREMATION] | Td. LOCATION (City ar Tawn) (County) (State) 
Bury Maryland 
24, FUNERAL DIRECTOR I-(LA fe RECD BY lin 25b. REGISTRAR’S SIGNATURE 
Q 
Stewart/ ye F-OCT 9 1968 onl 


! 
\ | 
a 


@esfed within 24 haurs after death. 


The law requires that the death certificate be-€ 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A “ 
14S 
14800 CERTIFICATE OF DEATH 14902 
Ve T. DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2b, oe 
Ee 5 (Type ar print) one) ? af; ‘ hon 0 Day q veo | ‘a 
on 
2-5. fusx 4, RACE 5. DATE OF BIRT 5 AE {In years [_IFUNDERT YEAR [IF UNDER S 
esas last bitthdg MONTHS | DAYS | HOURS | MIN, 
zeexl le GID | BB] 
STi ae Yo. ons (Stotf or foreign | 7b. CITIZEN OF ILE ae 8. MaRRieD (EPNEVER MARRIED 9. COUNTY OF DEATH 
= nt . 
iS Ss OW ASHINGION, winoweo [-] _IVORCED [7] wy; 
2es 10-GTygOR TOWN FF BETH MW. Us ra IFUTION (IF spital | 12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF oe 
s5S7V, p give street is mast al werking fe, even if retired.) WoystRY 
Sy, Lu th My 
@ 5 3 ice ute eae (Where aL lived, if institution: Residence befare ]13c, CITY OR TOWN 13d. =a iy umits? []3e, STREET AND w 
aS ,Jodmission) STATE 1b. cour - 
g/t Med. vce Gen. SELTS0i Ile] "5B. 04 CEDeR _LN. 
5 17 FATHERS NAME a yo last 15. MOTHER'S MAIDEN NAME First Middle Last 
Sg = i {> 
ms k . PIRHONE DRY ZROSSE 60 Oy Ls 
ese Téa. WAS DEERE Be wuss ARMED FORCES? 16b. SOCIAL SECURITY NO. Yila, [ ita, FEY. ¥ y) y 
‘oon Yes, pa, ar unknawn: ‘yes give wor or dates of service) f. 
2.8 N. S 79-48-6116 : a D 257 Ara 
oe 18 CAUSE OF DEATH (Enter only ane couse per fing for (0), (b), gad (0).) P= ie El % eee, 
2 = PART |. DEATH WAS CAUSED BY: a oda 2 
#5 , __ IMMEDIATE CAUSE (a) j O 
ss DUE TO, OR ASA CONSEQUERI OF “, Lh y- 
a, Canditians, if any, which gave Z x 
Ze rise ta immediate cause (a), b) 
eS stating the underlying cause DUE TO, 9 UENCE oF Det Kea, 2 4 
ay a last. 


MART 2, OTHER SI laafet, 777 NOIONG a P IBUTING TOD pit ee, ¥ RELPTED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
aa 


= 
ae 199. DATE OF “OPERATION” Rape Ff CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? . IF -YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES CAUSES OF DEATH? 
cat Oo NO 
mf 
3 P2la. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
& J LAOR CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Manth Day em 
5 [lif either, natify medical examiner) P.M. 
= ‘AT HOME, FARM, STREET, ear i 
ne Nate) 21a, PLACE OF INJURY ene Seneca ') 21f. LOCATION Street ar R.F.D. Na. City or Tawn Coun State 
jot wark —_at wark 1d 4 


22a. 1 certify thot (|) (this haspital) attended th Peay nad 19. rk Sates 197 That (1) (we) last 
saw the deceased alive jatar ond that in (my! (our) opinion ‘degth-otturrdd on the date and ‘hour and from the 
couses stpted above, (!) (we) (did) {aietrr0t) view the body ofter death. 
eC 2. a SIGNED, 
OL Ls 7 Se ed CE 
wef Lf Stans Re rope 
tite Vc - & “BRE WE mor KEE | "Cylline Dok 17 


i230. “BURIAL CREMATION, | CREMATION, | 23b. oat DAI para 23c. NA ME OF GL OR CREMAFORY 23d. YOCATION (City ar Tawn} (County) State) 
pnsns), | 10/0 Of Washivgten| ADELPH/ Hid, 
= a DIRECTOR | aol 28a. Ri REGISTRAR b, REGISIRAR'S SIGNATUR! 
30M REV. Mgnt ets SONS TEA Ld ee " ASCA'S Sovs ia Hig v5 na. DATE ott il 1968 |e m1 i, 


je 3 shauld be detached far use as the b 


shauld be filed with the State Dept. af Health priar to buri 


directar, pag 


3S 
=a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


cuted within 24 haurs after death. 


The law requires that the death certificate be 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


: withiNZZ_betifé after death. 


en please rem 
, cremation, or remaval, and in any event, 


th 


je 3 shauld be detached for use as the burial-transit permit. 


shauld be fied with the Stote Dept. af Health prior to burial 


pa 


directar, 


VR AL 


3 
= 
= 


V30/USUAL RESIDENCE (Where fic. liye 
“aq jadmission) STATE A rimsson) SUE Wash. 0. I.¢\ . 


MARYLAND STATE DEPARTMENT OF HEALTH 


14 90 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1491 
\. 0 
a CERTIFICATE OF DEATH 
T. DECEASED: NAME Fist ma last 70. DATE OF DEATH 7. HOUR 
(Type ar print) 4, - c/s les yi KE Month Jed, Doy 23 Beli Sher 
3. SEX 4, RACE S, DATE BIR] eae in yeets ]_tF UNDER 1 YEAR] IF UNDER 24 HRS. 
it} 
Mle tie, 1 Mies” | “ee IE | 
7a, IRIHPLAGS (tate or Frign PP. CTEN OF WHAT COUNTR? © MARRIED =a never ea np gaa 
(ee Mn CS Hr woowen pA overt] =| Prince George Co nid, 


14, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION fete in hospitol T2o. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
/) give street address) oe most of warking re even if renee) apa 
Ay gts vil AUS AWE S10 
, if instijdtion: Residence before Ww? CITY OPTS v7, 13d. oo cry UMTS? | 13e. STRE! i Wie 
WAS wy) WoO | kus Mm le Sh ERR 


[14 FATHER’S NAME First, FATHER'S NAME First Middte Lost Is. a3 MAIDEN NAME First Middle Lost 


pee Mae Ke hres 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY YO. 17. INFORMANT Address 
Vespggtonknown) | (lemmvmoewsiesl 1578-24-57 5hilliam E.-son 10405 Hutting Pl, S. s iy 


ROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per ie for (0), {b), iar) ep newitn ONSET AMD DEATH 
PART |. DEATH WAS CAUSED BY: a 7 
IMMEDIATE CAUSE (0) ae FO eves J <¥ Yr 7 & 


nq 
Lf 3 { DUE TO, OBA A CONSEQUENCE 
Canditians, if any, which gove 
rise to immediate cause (0), (b) 
DUE TO, OR AS A CONSEQUENGE OF 
(yall nee 


stating the underlying cause 

last. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BOT NOT RELATED TO THE TERMINAL DISEASE rae ee GIVEN IN PART 1{o) 
, ic; eae 


337 


(JOR CONTRIBUTING [] CAUSE OF OEATH HOUR bah Month Day ee 
{If either, notify medical examiner) 


2id. INJURY OCCURRED | 21e. PLACE OF mt (3 HOME, FARM, STREET, ae 21f. LOCATION Street or R.F.D. No. City or Town County State 
While -— Not while 7] OFFICE BURLOING, ETC. 


lat wark —_at Paes 


220. | certify that (I) (this-hespite-atte he deceosed [IZ WGa 0 er , 19.66, that (I) (we) last 
saw the deceased alive an 196%" and that in (my) (oer) opinian ‘death accutred on the date and hour and from the 


causgs stated abaye/i) (we}(did) (dtenet) view the body after death. 
TH. jor SIGNED e / de 


Ped. vet HO ve BO 8 How O MEO 
22 ay) x 7 
wane yey ARCLD Ww. x (PN PER ae) ¢ ol GEORGIA AVE “mee 2 ee 


Zk ~ i / 

= [190, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED Wa, AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s rs " CAUSES OF DEATH? 

a O ia 

& [1c ACCIDENT WAS UNDERIVING ]71b. TIME OF INJURY Tie. HOW INJURY OCCURRED (Enter noture af injury in Part V or Port 2, Item 18) 

by 

Ss 

) 

= 


22d. PHYSICIAN 


BURIAL CREMATION, 238, DAE be NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REMOVAL (Spaci - 
durial” 10-26-1968 Fort Lincoln Cemetery |Colmar Manor, Maryland 
HAMEL ORO Se Hee neant ABS mac 250, R REGISTRAR 5 REGS STGAATUR 
Soo SOL SS S06. Mash GF Dd | VEL oO 1998 fonds, | 


_K ‘MARYLAND STATE DEPARTMENT OF HEALTH 


Conditions, if any, which gove 


rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fast 

— (9. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io} 
i) = .<— a. 


——ie +1 oO DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14911 
FOR STATE Y. + 4302 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME Middle 2b, HOUR 
(Type ar Print) OF 

228 % F oct MATEO GE_10~12~68 1914 Oat 
coy & 4 2d. HOUR 
su 

S52 € — 
a Bee ono [Fe BIRTHPLACE (Soe o foreign [7b CITIZEN OF WHAT COUNTRY? 8, MARRIED Je ]NEVER MARRIED] | 9. COUNTY OF DEATH 

= country) fal 3 
& Mets ) Rhode Island USA winoweo[] over] | Prince George's Md. 

e2c T0. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
aos (0 ive street oddress) dusting most gin king life, senit seticga INQUSTRY 

grote ne ET Bowie 13331 Marne Lane “orrester ~ ‘Maric CS Gov. 
258 £4 ,, |" ua a (Where deceased lived, if institution: Residence before] 13. CITY OR TOWN TSC RIOE aT UST] Te, STREET AND NUMBER 

move. &/ bail Vestal ete |B {Hee George's | Bowie v5] NOC] | 12221 Marne Lane 

ee ES | [4 Farners une First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
=£=0 = * r - * 

Se ems 4 Frederic Martin Julia 2. Whyte 

< eS Ree mania Be Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS Bowie, Md. 

S 4 es, NO, oF UNKNawn it ive war or dates of ice) 

= ele Nig pe et Eileen S. Martin 12221 Marne Lane 

3 18. CAUSE OF DEATH fr only ane couse per fine for (a), (b), ond (c).) ROR Sean 
g: PART |. DEATH WAS CAUSED BY: 

2 : BS IMMOIATE CAUSE (o) GUN Shot wound of chest 

Fd x DUE TO, OR AS A CONSEQUENCE OF 

3 

2 

S 

o 

3 

2 

s 

= 

es 

= 


TO aparece EXAMINER 


necessary, please execute the certificate, writing the ward “pending 


= d YY / 
= 190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
we Fi 

+ = WAS PERFORMED? YES oO No Pa} 
& lo. EXTERNAL CAUSE WAS 21d. TIME OF INFURY Manth, Doy, Yeor 21c, HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
=z | PRIMARY EXUOR CONTRIBUTING HO| LM, 
ae CO |ar'tdam 10-124) 68] Shot self at home 
2 


21d. INJURY OCCURRED | 21e. PLACE % ue A (at pore: form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Slote 
foctory, office building, etc. 
WHILE NOT WHILE rs 19 
ar work [J at worx home Same as #13 


22a. I certify that | taak charge af the ere described abave, heldan Autapsy[_], —_Inspectian FX], Inquiry [_], and in my apinian 
death resulted fram: _Aatural cgxes-[],, Apident Vs Suicide [39, Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


SIENATURE ALLE / epee mo. ASSISTANT MEDICAL EXAMINER [7] 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [&] 10-13-68 
NAME (Type) JQ ehoe MD SRaeY Sy a 4 ADDRESS(Street, city, town, ar county) 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical 


5 may be retained far yaur files. : 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


Health prior to burial, crematian, or remaval, and in any event within 


230. BURIAL, ee 
REMOVAL {Specify 
Bardel 

24. FUNERAL DIRECTOR 


Wilheln Funeral 


23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 

10-16-68 Rawlings Cemeter 
ADDRES Wash. De © 

Home 4308 Suitland Rd. S. E. 


23d. LOCATION (City or Town) (County) (Store) 
Athens Ohio 


go. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
ome OCT 17 1968 fCLorbsy 9 


VR AISME (5) 
10M REV. 1/68 


22a. | certify that | taak charge of the remains described abave, held an Autopsy [_], Inspection [x], Inquiry (J, and in my opinian 
death resulted fram: y Naturplkausey Ge], Accident [_], Suicide [7], Homicide [_}, Undetermined manner [_} 


al 
2 
= 
3 
> 
e 
2 
® 
4 
tS) 
2 
@ 
eS 
> 
o 
€ 
wn 


1 VA - MARYLAND STATE DEPARTMENT OF HEALTH 
if DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1491 2 
2 
FOR STATE L $03 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |. Ne First Middle lost 20. DATE FROWN] Month Doy Year Jb. HOUR 
lype or Print 
rate Gertrude — DEATH Marto £&) 10~7—68 Ps 20pm 
tP3 M 3 SEX 4 RACE 5. DATE OF BIRTH r re [ea Tent T oer TOMS 2. DATE PRONOUNCED DEAD 2d. HOUR 
a '95 p. 
a8 4 Female Negro | 3-27-1900 YRS. Kaige > ea nae piel eo 6819 12435p 
6. ¢: Ta, BIRTHPLACE (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? MARRIED [__]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
=. b= count: 
E WiDOWEDK] © owoRcD EO | «Pry Georget M 
at: HOWARD rince George's \d. 
= eee 10. CITY OR TOWN OF oan ii. ee (OF HOSPITAL OR INSTITUTION (If not in haspital | 120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
oot gi pe aig during most of working life, even if retired.) |INDUSTRY 
Se? 2 7Y Cheverl ‘price George Hospital 
255 £€ 130, USUAL RESIDENCE (Where deceosed lived, if institution: ravi betare| 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | J3e. STREET AND NUMBER 
i >= 2 is 
Ss 3 3) | fie, tha th COTY Laurel _| SOO | 502 9th, Street 
gfe ES 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
£=5o 25 
ae “4 EDWARD BROOKS KATHERINE HOWARD 
~ 3 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
as = (Yes, no, ar unknown) (It yes give war or dates of service) 
= As RS CATHERINE BUR AUR MD 
3st Ss 1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), and (c).) Pata en 
28 <¢= PART |. DEATH WAS CAUSED BY: t 3 
g£3 52 IMMEDIATE CAUSE (o)__Heart fa: e minute 
Se= fe 1A DUE TO, OR AS A CONSEQUENCEOF Arberdosclerotic heart disease haunknown 
3 aoe 2 3 Conditians, if ony, which gove b) 
oS Ss tise 10 immediate cause (a), 
3 8 2 = = toting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Cases Ser ust: (0 
es : 
Ses z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
z23 8 < = £0 
2 Steves = [7190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
° "5 Se als WAS PERFORMED? 
eee Toes, = YS] NOB 
S22 35 & 20. EXTERNAL CAUSE WAS Zip. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B) 
= a jury 
oR eoy & = | PRIMARY [JOR CONTRIBUTING HOUR AM, 
Sesses 5 |_ cause or eaty PM. 9 
Zehea 6 = 2d. INJURY OCCURRED [7le. PLACE OF INJURY (At home, farm, street, TIF LOCATION Street ar RF.D. No Gity or Town County ‘State 
See so E waite WOT WHILE factory, office building, etc.) 
Seeess atwore {_] a1 work 
x5 o>f 
wis eae 
ze"2se2 
S°sy5 3 
32Sa 02 
SESE = ca y " CHIEF MEDICAL EXAMINER — [_] 
Ree aly SIGNATURE KD -L mp, ASSISTANT MEDICAL EXAMINER 22b, DATE SIGNED 
= sfe8 5 f pe 10-868 
Peete Byte ns DEPUTY MEDICAL EXAMINER J 
as me Se 2 NAME Live ohn Kehoe MD Riverdale, Md, ADDRESS{Street, city, town, or county) 
3 Bs 
effuot | 230, BURIAL. CRE 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ei ar Town) (County) rr 


l6-}1-6% QUEENS CHAPEL CEM, R 


: ET OE Rec benthe, Ve, aa: Wt aoe peor 


BURY! 


26. FUNERAL DIRECTOR 
VR ATSME {5} i 
TOM REV. 1/68" WA 


MARYLAND STATE DEPARTMENT OF HEALTH 
90% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ribs (i 


FilmGl06 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


DEPT. |7- ee 2o, DATE KNOWN] Month Day Yeor[2b. HOUR 
q 'ype or Print} 
z bent Watt E110-26-68 19 1} 30th 
AGE fw [oben 1 WTS 1” DATE PRONOUNCED DEAD 2d, HOUR 


a 


TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-transit permit. File fag@smitang 2 with the Stote Departmen 


Owatd na 
3. SEX 4, RACE S. DATE OF BIRTH years 
“lie Peak dot 
Male lhite —30-VIIF19 yf ens| | 


2 Op 

7 70. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [yg NEVER MARRIED [_] | 9. COUNTY OF DEATH ; > 
5 sont). va USA wioweo [] _piVoRCED = Bictinte ' a 
r= 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120, USUAL Ae ae of work done |12b. KIND OF BUSINESS OR 

= /¥ give ao at! Seto ieee: [fea eee thin a ite ¢ evan retfred.) INDUSTRY vernment 
2 #5 y 130. USUAL RESIDENCE iWon deceosed lived, if institution: Residence before] 13c. CITY OR TOWN V3d. INSIDE CITY LIMITS? “ sat AND NUMBER 

= > 20 t i “sO 800) | 6722 Fairwood Road 

“= S| [1a FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Edward Me Cormack 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 4 
(Yes, no, or ukapwn) | (tre gveworerdtnoteme) | 212 O07 2658 | Ruth E Me Cormack Hyattsville, Md. 


Mae Beasley 


1B. CAUSE OF DEATH (Enter only one couse per line for}, (b), ond (2) oe el a 
PART | OFATH Wt MCDIATE CAUSE [o) OCCLUSLON of coronary artery minutes 
vats } DUE TO, OR AS A consequeNce oF AYteriosclerotic heart disease over 9 yrs 

Conditions, if ong, which gove 

tise to immediote couse (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ot ( 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
i = a ee, 


a) 
= 
6 

cy 
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3 
a 
S 

a 
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oO 

oS 
= 
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sea 
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ie 
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the funeral director. Poge 4 should be forwarded to the Chief Medical Exami 
Health prior to buriol, cremotion, or removal, ond in ony event within 72 A 
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zl if 
_. | & [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
Xf WAS PERFORMED? 
= ves] Not] 
& [2lo. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
= ; | PRIMARY [_] OR CONTRIBUTING [-] HOUR A.M. 
Sronk & [Cause oF Death P.M, 9 
Prey = [21d. INJURY OCCURRED 21e. PLACE OF INJURY {At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
$<5 WHILE NOT WHILE foctory, office building, etc.) 
2 2 AL WORK AT WORK 
3 ; 5 : 5 
sas 22a. 1 certify that | taak charge of the remoins described above, held on Autopsy [_], Inspection [39, Inquiry [_], and in my apinion 
cee death resulted fram: — Ngtyral causes §£], Accident (_], Suicide ([], Homicide [], Undetermined manner [] 
nw ¢ 
Sse : ZL Wi CHIEF MEDICAL EXAMINER [] 
25s 
fe ana Lf OL ge mp, ASSISTANT MEDICAL ExaMIner [J 22b. DATE SIGNED 
Atal 5 Ene = DEPUTY MEDICAL EXAMINER BE] 10-27-68 
3 2 A NAME (Type) ohn Kehoe MD Riverdale Ma, ADDRESS(Street, city, town, or county) 
g Nee ee = 
cou T 230. BURIAL, CREMATION 2b. DATE 7c. NAME OF CEMETERY OR CREMATORY (Stote) 


73d. LOCATION (City or Town) (County) 
Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 
24, FUNERAL DIRECTOR 


lOct29, 1968 
ADDRESS 250. RECD BY REGISTRAR 25. REGISTRARS SIGNATURE 
*. Gasch's Sons Hyattsville, Mi ar OM 31 196 


VR AISME (5) Fr d. 
10M REV. 1/68 i any y 
Ls 


deoth. 


Inerol 
1 ond 2 


ly filled in 


ithin 24 h 
T=, 
mpl 
lease remove corbon popers. 


ond in ony event,.within 72 hours after deoth. 
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After this certificate has been si 


should be filed with the Stote Dept. of Health prior to buriol 


Poge 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: 
director, poge 3 should be detached for use os the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AI5 (4) 
30M REV. 1/68 


1B] 14905 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14914 
7. DECEASED: NAME First Middle Tost 20. DATE OF DEATH 2. HOUR 
(ioe et) Richard J McGarry Oct. “3, “Y968"" 8 Pom 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TE UNDER 74 HRS. 
Male Caucasian 3/4/15- ee 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 5 MARRIED ERINNEVER MARRIED] | COUNTY OF DEATH 
outew Jersey U.S. A. winowed(} vivorctD} | Praince George! 
s Md 
TQ. GIY OR TOWN OF DEATH TI. WANE OF HOSPITAL ORINSTITUTION (Ifnot in Rospitol 20. USUAL OCCUPATION (Kind of work done ] 12. KIND OF BUSINESS OR 
@heverly " terra .Gen'1 Hospital during most ne life, even if retired.) eee 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN vad. INSIDE CITY UIMITS? 1 13e. STREET AND NUMBER 
Ney Jétsey elt Patéreona ‘st “OO 131A Alabama Avenue 
Ta, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tast 
Thomas Mc Garry Rose Kelley 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? |16b. SOCIALSECURITY NO. _] 17. INFORMANT ‘Address 
Yes,no,qppnigown) | ow aT "1143 07 8537 | Regina McGar Paterson N. J. 
18 CAUSE OF DEATH (Enter anly one cause per fine for {a}, (b), and (c)) ETWEEN ONSET AND DéaTH 
Eo DEAT ME case {a) Bilateral Bronchial Pneumonia a e ith 


DUE TO, OR AS A CONSEQUENCE OF abscess formation. 
Conditions, if any, which gave 
tise to immediote cause (a), } 
stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
i 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


pea 


= 
s 
= 
= 
& 
8 
s 
8 
= 


2\d. INJURY OCCURRED 
wi Nat whi 


Za. ACCIDENT WAS UNDERLYING 
(OR CONTRIBUTING [7] CAUSE OF DEATH 
(If either, notify medical examiner) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


‘28a. AUTOPSY? 


Sk 00 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


1b. TIME OF INJURY 


HOUR AN. Month Day Year 
PM. 


‘2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Part 2, Item 18.) 


City or Town. County State 


19 
ie. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) 1 214. LOCATION Street or R.F.D. Na. 
OFFICE BUIKDING, ETC. 
fat work —_at work 


22a. I certify that § (this haspital) attended the deceased fraom__Sept,2,_, 18, ta__Oct, 8, 19.68, thattk(we) last 
saw the deceased alive an 2 8: ond that in (gy) (aur) apinian death accurred an the date and hour and fram the 
causes stated above, $ (we) 1S FRR view the bady after death. 


2b. SIGNATURE Pear 1 a 2c. DATE SIGNED 
i U Inn C1 pirecror C1 bays, 
oe 


DEGREE PHYS. kx} Oct. 9, 1968 


7a. PHYSICIAN'S Te. ADDRESS 
Nae Utes) Vv. Charles, M. D. Prince George's General Hospital,Cheverly,| 


7A, FUNERAL DIRECTOR ; 
F. Gasch's Sons 


ADDRESS 
Hyattsville, Md. 


Ba. 


; ee REGISTRAR 25, REGISTRAR'S SIGNATURE 
DATE 1 4 1968 Kk if 4 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Lh 06 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 149 18 
bot. ben Whe hie ve CERTIFICATE OF DEATH . 
= i} igsear ain First Marie Middle last 2a. DATE OF DEATH 2b. HOUR 
oo lype or print) Bab Wau ‘ Manth Doy ar 
5 Kathleen McGehee 3, t Oct. 9, "71968 7 :50Py 
AS 3 SEK 4, RACE S. DATE OF BIRTH 6. AGE (In yeors AF UNDER 24 HRS. 
S 28s Female Caucasian Oct. 9, 1968 paula Rakeak: 
3 37 7a BIRTHPLACE (Sate o foreign [7 CITZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED. | COUNTY OF DEATH 
= = cauntt ' 
@ = oS Maryland S.A wipowed (}__vivorcep [) Prince George's Md. 
c 2 2. 10. CITY OR TOWN OF DEATH 1). NAME eae OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= = JU ‘i : : pues u 
= = /i Cheverly pag sect Blo .Gen'1 Hospital during most af warking life, even if retired.) INDUSTRY 
" 5 ys Es USUAL ag (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE ciTY LIMTTS? 1 13e. STREET AND NUMBER 
b admission) SI 3b, COU! 
\ g ‘Warytind iNel George's attsville |"8O 0 [6611 24th Place 
42 E / 714. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middie lost 
= = Milton Manuel McGehee Linda Anne Fowler 
23 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘ga. Yes, no, or unknown) — | {IF yes give war or dates of service) 
ie 
a "APPROXIMATE INTERVAL 


Health prior to burial, cremotion, or removol, and in any event, within 72 hour: 


1B. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond {c).) 
PART |. DEATH WAS CAUSED BY: 

2 IMMEDIATE CAUSE (0) 
/ Xs DUE TO, OR AS A CONSEQUENCE Oj 
Conditions, if ony, which gave 
rise ta immediote couse (0), (b). 7 


7 
stating the underlying couse DUE TO, OR AS A CONSEQUEN 


BETWEEN ONSET AND DEATH 


tla) 


OF 
ue 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY; ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES no] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 1c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
(hor canTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) P.M. 19 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the attendin 


le 3 should be detoched for use os the burial-tronsit permit. 


Poge 4 moy be retoined by the hospitol or attending physician. 
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3 
a AT HOME, FARM, STREET, FACTORY, 5 F.0D. NO. - 
a 2], INJURY OCCURRED Te, PLACE OF INJURY ( ARON Fae Tif. LOCATION Street or RFD. No Gy ar Town County Store 
2 fat wark ot wark 
2 22a. | certify that (|) (soseshsapitel attended the deceased fram__Oct, 9 pile, , 1o_O 2, , 19.68, that (|) $e) fost 
ee a saw)the deceased /alive| on__O g ! and thot in (my) (se) opinion death occurred on the dote and hour and from the 
SE Zeyojes stoted obsve, (I} Gua) (did)kdidaest view the body after death. 
= va) (did 
sa 1326, SIGNA —_ 22c. DATE SIGNED 
@ Boe IVA WOAK ATTENDING wo, STA Og ; 
228 ALA AKA tetas orecion 1 pivs. Oloct in, 1968 
oes | Tad/ PHYSICIAN'S %e. ADDRESS 
mec NAME (Type) 9 9 
c= " 5 68 Riverdale Rd Riverdale | Md.20840 
3 ae 230. BURIAL, CREMATION, Ba: Dac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Town) (County) (Store) 
=e : 
oo REMOVATTSPeCT §—— LO /2 Prince Geo. Genera thal Cheverly, Maryland 


ae 7A, FUNERAL DIRECTOR ADDRESS, 250. REGD BY REGISTRAR | 2s. REGISIpAP'S SIGNATURE 
ont RV William A. Parker, Assoc. Administrator vm OCT 29 1968 geen 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 4 9 f) 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 49 i6 


ent MimGls 8/4/69 kk CERTIFICATE OF DEATH 


“ 1. DECEASED-NAME Vir First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
>. {Type or print) cone Month Day fear 
2 $e, B McGehee Twin II |oct 9, "1968" _B:20P" 
ay ee 3. SEX ]S. DATE OF BIRTH 6. AGE (In yeors 1F UNDER 24 RS 
s 23s last birthdoy) MONTHS | DAYS [Hours [MIN 
ca e 2 Female Caucasian Peis. 
ri - 5 a] PAE pile (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED. 9. COUNTY OF DEATH 

=z = Ma land USecek WIDOWED DIVORCED Prince G eorge ' Ss Md. 
« = _-> /, 410. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 

= 14 ive street oddress) during most of working life, even if retired.) INDUSTRY 

= Cheverl rince Geo.Gen'1l HOspital 
ae , 1130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY UMITS? —113e, STREET AND NUMBER 
s ¢ /(|odmissian) STATE 13b. COUNTY YSE] NOC] 
3 / D p e 
=} ry} n OD 8 a 
3 First Middle 1S. MOTHER'S MAIDEN NAME first Middle last 

i On Man Me enee nda Anne OW Le 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes,na,arunknawn} | {!Fyes give war or dates of service) 


TATER 


a 
BETWEEN QNSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4 /®R® DUE TO, OR AS A CONSEQUENCE OF” 
Conditions, if any, which gave 
tise ta immediate cause {a}, (b). 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE F 


ist (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH/BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


776 X 


18. CAUSE OF DEATH {Enter anly one couse per line for (a), (b), te, 
Zi Lif. 


transit permit. Then please remave carbon papers. 
, rematian, ar remaval, and in any event, within 72 ha’ 


z 
5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/ = CAUSES OF DEATH? 
= YES No] 
& 
SS 7210, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
& | Cor conteisutinc [) caust oF DEATH HOUR AM. Month Doy Yeor 
& [if either, notify medical exominer} PM. 9 
= ‘AT HOME, FARM, STREET, FACTORY, i! 
EL eal ie. PLACE OF INJURY OFFICE BUNDING ETC ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


lat work —_ at wark 


22a. | certify that (Ipqiksstunseigsl) attended the deceased fram_Oct, 9, , 1968 , to__O B,., 19.68 , that (I) ve) lost 


Q 19 68_, ond thot in (my) (aye) opinion deoth occurred an the dote ond hour ond from the 
did}{dicknty} view the bady after death. Ll md 


ATTENDING MED. STAFF ae ge a 
4A 23-2 DEGREE phys, Ga pirecror C1 pus, OO] Oct. 11, 1968 
20d. PHYSICIAN'S =“ L-” i753 ‘2e. ADDRESS 
eA OE AAR tae 6821 Riverdale Rd., Riverdale ,Md,20840 
fEMAtion, —[23b. DATE ‘ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Aenean 4 ,10/26/ Prince Geo. General Hosp.| Cheverly, Maryland 
A tA y 


CORES A | 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
strator mr VOT 29 19 orls, 


should be filed with the State Dept. af Health priar ta buria 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the hospital or attending physician. 


1 MARYLAND STATE DEPARTMENT OF HEALTH rane. 2Tohi 
1 4 9 Q 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARY! 14917 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. GS First Middle lost 20. DATE Ana Month Doy  Yeor |2b. HOUR 
‘ype ar Prin OF I. 
228 “Suh teorge McSweeney DEATH MATED$¢] 10-22-68 19 on 
Eas < 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE fone 2c. DATE PRONOUNCED DEAD 2d. HOUR 
2 #3 Ky lonth Do Yegr 
Se aie _|vhite |2-25~1912 Pp as ae ll ad "_ e'w8:000m x 
= 7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED Je JNEVER MARRIED 9. COUNTY OF DEATH 
Paty) Q q wiDoweD DIVORCED $ 
@: 2 ALAR AMD ViSe, o C1 | Prince George', Md. 
=>. Ss TO. CHY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol | 120, USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
58 RS, 
sce )¥ give street address) i, dyrigg most of working We even if retired.) |{NOUSTRY A 
ny. heverly Prince George Hospita hetiRED MARIN D co P 
3s 4 SpE , | "30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel Iie CTY OR TOW Tad. WSiGe CITY UMTS? [13e. STREET AND NUMBER 
PO Bladensburg | “SM NL] | 5030 57th. Ave. 
Ss§e ES | [4 Farner name First Middle Last 15. MOTHER'S MAIDEN NAME First Middle 7 N lost 
S32 a) vNWNOW 
Zev ge UNKNOW 
c= 23 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. | 17. INFORMANT MeS — j AQDBESS 0 \0ws 
: 7 Po 'Y@s, na, ar unknown) i yes give war or dates of service) ~ (DWEENE MENL + 
€ E rs ( #e Ronen 1% 3958 MARGUERITE , ete UA / - 
= . ae TROCHAT T 
3 = Fi Le 1B, CAUSE pemeani Hau aire couse per line for (a), {b), and (c).) PRs yess Sona ll 
225 £3 ) ny IMMEDIATE CAUSE (0) Heart failure minutes 
ees i= YI ¢ DUE TO, OR AS A consequence oF Arteriosclerotic heart disease over 3 yrs. 
gas 23 Conditions, if any, which gave 
a oS Ge! tise to immediote couse (a), (b), 
a} © = 5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ea eo lost. ye 
Si cee = ©) 
Pe en PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Sos oS ‘ peel Dh Babb a coal) 
iS Spe ees = 2 Of 
Sse Bs © [70 DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
22 BF Beha \|3 WAS, PERFORMED? 
eee ZF als Owe 
=ES Ss & [alo EXTERNAL CAUSE WAS 7b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
yee es | PRIMARY [_] OR CONTRIBUTING HOUR A.M 
Sses2s & |_cause oF DEATH PM. 19 
eon oy IS = [2id. INJURY OCCURRED | 21e, PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Se~-50 & WHILE NOT WHILE toctary, office building, etc.) 
of 2, eS 5 at wore () ar work 
= é 5 zs 22a. | certify thot | took charge of the remains described abave, heldan Autopsy[_], Inspection [39], Inquiry [_], and in my opinion 
Sia Sha deoth resulted from: Naty ol causes [/) Accident [-}, Suicide [1], Hamicide [1], Undetermined monner [_] 
B.S o 
r Sse = CHIEF MEDICAL EXAMINER [J 
=s=sG 
= 8 oz = SIGNATURE (he Ci ap, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
> cj 22s EXAMINER'S [ 3 DEPUTY MEDICAL EXAMINER [3h 10-23-68 
“3s = ig 5 BA NAME (Type) JG Kehoe MD Riverdale, Md. ADDRESS(Street, city, town, or county) 
ofttunot 
- -_ 


70. BURIAL, CREMATION / ie DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) = 
Byte 70 ~ 26-1768] stvART cemetery | STUART OWA. 
24. FUNERAL DIRECTOR ADDRESS. 2S a REGISTRAR ‘2Sbt REGISTRAR'S SIGNATURE 
rn ibe /- DO N Qohia ( 
anattidy LWW. CHAMBERS Co, Tvernaut Marvin ot 28 1968 | g 


MARYLAND STATE DEPARTMENT OF HEALTH 


that the death certificate bef xemuted within 24 hours after death. 


While r Not while cE MDING, EIC 

jot wark —_at work 

22a. | certify that (I) (this haspital) attended the deceased from_@- Dey, to_JO- J), ak, that (I) (wef last 
saw the deceased alive an 19 2, and that in (my) (ayt) apinion death accurred an the date and haur and ffom the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


RE 22. DATE SIGNED 
- j ATTENDING ame, STAFF ss. 
cag . eect ] VY N DEGREE PHYS, mecor C1 WM OO] /G fa ~-OY¥ 


shauld be fied with the State Dept. a 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


1 9 0 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
te , 
a CERTIFICATE OF DEATH 14918 
oe 1. DECEASED-NAME First Middle last 20. DATE OF DEATH Qet 11, 1968] 2 HOUR 
Bus Ty int} : h , 
555 ae > gd Robert H Melvin sr, ul 
275 os $. DATE OF BIRTH AGE (In years AF UNOER 24° HRS. 
2 a " a Jost birth AY: HOURS 
5 ¢ male April 16, 1891 ee vaste alee eal ee 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [2X] NEVER MARRIED] | % COUNTY OF DEATH 
ey: orth carolina USA wibowen F] _ivorced F] Prince George's Md. 
S.5___, ]10. cry on TOWN oF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
+85 )¢¥ Cheverly ATES George's Hospital during a aan ina pies vent tired] ART eobiler 
Dot 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? [13e. STREET AND NUMBER 
55 AUS 
aS /b [esrission) State 13 QUIN" “George's Bladensburg | Gt LD) |4200 53 Place Apt #1 
$ Md g g 
fo & = 14, FATHER'S NAME First Middle {ost TS. MOTHER'S MAIDEN NAME First Middle Tost 
75 Daniel H Melvin Martha E Furmidge 
c 7 
S85 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
See i a eM f 
Ze5 Yes, no, runic) | Semercaeece! 1578 01 5256 {Lillian H. Melvin Bladensburg, Md. 
aon APPROXIMATE INT 
oe Ee 1B. CAUSE OF DEATH (Enter only ane cause per a (a), (b), and (¢).) j ») TWEEN ONSET ried 
=. © PART |. DEATH WAS CAUSED BY; ' 
ges IMMEDIATE CAUSE (0) ALC! NOMA ? Ay c fe es 
Sess ] DUE TO, OR AS A CONSEQUENCE OF 
255 Conditions, if ony, which gove rf 
tS tise to immediote cause (0), (b) 
Bes stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
oak lost. yi ae @ 
238 pa eS 
235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
gee z beteeig sclegatyi cae) b CATE 
£8 & |. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION.WWAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yea ) Is : ; CAUSES OF DEATH? 
Eve =] 10-16 6% | (neei nom neh Vancress wo wot 
22s & fic. ACCIDENT WAS UNDERLYING | 216. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 1B) 
gex & | Door conteieutnc 7) caust oF peat HOUR AM. Month Doy Year 
—Eus & [lif either, natify medical examiner) PM. 19 
sé = [21d INJURY OCCURRED [21e. PLACE OF INJURY (41 HOME FARM STEEL FACTOR.) 214, LOCATION Steet or RFD. No. City of Town Caunty Stote 
2 2. 
£2 
Be 
23 
he) 
Sa 
Ss 
wo 
Be 
ae 22d. PHYSICIAN'S » 220, ADDRESS 
eae NAME (Type) A Dei Pro Geo Plaza Hyattsville, Md. 
i=] =. 
5 3 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CHERUXTIREX 23d. LOCATION (City or Town) (County) (State) 
“ i a < A * « 
= eater et 15, 1968 |Friendship Methodist church [friendship Calvert Md 


ve arth 24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 


30M RE Gasch's Sons Hyattsville, Md. | (CT 14 1968 fCmarleg Yregs 


Pate SS 
& Eee 
Ss E38 
s 353 
5s = 75s 
£ oe 35 
oa £oa° 
w ev 
“ >o SS 
2 

6 fy 
2 

< 

x 

< 


“3 
a, Sy) 
> 
23 
2 Pe | 
a eso 
SB 2s 
© 
c3a 
2 sce 
S 322° 
eos 
Ee Gas 
| woe 
= 3. 
ane a 
oe SES 
ae a 
29 O86 
ae) amine gee 
= 22% 
SoHE 
= Sime 
a a 
233 
£ge2 
525 
> 


I or attending physician. 


je 3 should be detoched for use as the buriol-transit 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14910 CERTIFICATE OF DEATH 14919 
1. DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b. HOUR 
{Type ar print) ie iD s mM ERS x pa re) fe Manth Day ‘ear M 


ee Bee Niet RACE 5. DATE OF BIRTH 6, AGE ln ors [IFUNDER TEAR ”] ONDER Za HRS 
Fan Jost bit pl ‘MONTHS HOURS | MIN. 
haa /70G 2 ial Ba | 
7a, BIRTHPLACE Ste 0 or foe in| 7b, CITIZEN OF WHAT COUNTRY? 8. , 9. COUNTYDF DEATH 
bai . ) Ne caries. | mnoweo SE ovoRe ati, ‘ f 
SA widowen BY _bivorceo [} Ace (AE. oe Md. 


TO. CY OR JOW) vr DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If nat in hospital [i2a. USUAL OCCUPATION (Kind af wark dong? |12b. Kl Pt BUSINESS OR 
f/ give street address) D during mofaf working life, even if a INDUSTE 
Konrsh We Wary) ST | eee ree 
ES ey RESIDENCE (Where deceosed lived, if institutian: Residence before y OR TOWN 13d, INSIDE CITY UMTS? | 13e. STREET AND NUMBER = 
(> Jodmission) STATE 13b. COUNTY YES A, 
Zk 4 me 29 LUAKD S77. 
14. FATHER’ NAME First (9 1S. MOTHER'S MAIDEN NAME First ,] = Middle lost 
A a - weed 
Téa. WAS DECEASED ae wus ARMED FO Y fish 5 SOCIAL SECURITY NO, nae sant 4 Address 4 
Yes, pe ‘or unknown! yes give wor ordapds of service) ; , 
‘ Fit [fp brA247 “oe zs Me: 
| Pie. cause OF DEATH (rter only one cause per line for (0) (BL and (0), : DsTWN NBT AND DEAT 
PART |, DEATH WAS CAUSED BY: oc y atte 
IMMEDIATE CAUSE (0) pVy 


3 
DUE TO, OR AS ACONSEQUENCE OF 


Conditions, if any, which gove Uy wey (es 
tise to immediate couse (a), (b) 


stoting the undertying cause DUE TO, OR ae Pie . 
lost. > > a) Comch } \ 3 he Se 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO [J CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Port 2, Item 1B} 
[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Year 
{if either, notify medicol exominer) PM. i 


2id, INJURY OCCURRED | 2Te. PLACE OF INJURY AT HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street or R.F.D. Na. City or Tawn County Stote 
While oO Nat whi OFFICE BUILDING, ETC. 


lat work —_ot work 


22a. | certify that (I) (thie-hespitel attended the deceased fr ae emer a WLZ, Oxf 194e _, thot (I) (we) lost 
saw the deceosed olive on {= 25 19 ies that in (my) (our) opinion Geo occurred on the dote and ‘hour and from the 
couses gted obave, (I) Be (did nat) view the body after deoth. 


ae Df ATTENDING Np’ MED. STARE ey ras 
evel, I Yo~h peoret pays, rector CO) pws, OO] 7 pho 6¢ 


22d. PHYSICIAN'S MS Ze. ADDRESS 
NAME(S) Ane A/ OC 


MEDICAL CERTIFICATION 


uU ld be filed with the State Dept. of Health prior to burio 


director, po 


TO FUNERAL DIRECTOR: After this certificate hos been si 
sho 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


Poge 4 moy be retoined by the hospi 


uN 


VR AIS (4) 
30M REV. 1/68 


: i 
i230. B “poe Wb. DATE ae CEMETERY De, CREMATORY — Tad. LOCATION (City or oe Delt {stote) 
MOV Spe) 7 | 4/3 _-¢ § 
Vee - 
ma) ¥% D BY nn STRARS Sage Re 
q ws 
a ite 


MARYLAND STATE DEPARTMENT OF HEALTH i 


ool Gum b 918 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 41492 i 
= 1 CERTIFICATE OF DEATH 
<= “NS 1 ae First Middle lost 2o. DATE OF DEATH 2b. HOUR 
>So suS ‘Type ar print) Month 
2 §E8 ema James Te Millard Oct. "8 4 Pym 
3 > > 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years 
= = lost ee ry) 
S re Male Caucasian YRS. 
3 1H RELA (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ] NEVER MARRIED 9. COUNTY OF DEATH 
= oS Maryland USA )___bivorceo Prince George's Md. 
c = a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done V2b. KIND OF BUSINESS OR 
=. se Go n t odd f life, if d INDUSTRY 
= +2857 /| Cheverly doa |Prince“Geo.Gen'l Hospital |" Carpenter en”) 
3 a S e ; pea RE IDuE (Where deceased lived, if Ha Residence befare |13c CITY OR TOWN 134. INSIOE CITY LIMITS? —143e, STREET AND NUMBER 
2 admission) 1b. COUN’ 
2 §£6 / “| Maryland Brince George's Upper Marlbar§O °U |2209 sansbury Rd. 
3 wES§ | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
® 6§Se 
a <2? te 
= i 3 = T6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT biel 
A ase Yes, no, ar unknawn) — | {yes ge woro dots of emea) } ipper MarlboroMd. 
= = Ss -30- A Dew allahan O09 ansb Rd 
Ey <7 PPR 
3 z 1, CAUSE OF DEATH (ar ony ane cue per ine fr (0) (od (9) BETWEEN ONSET Ano fea 

5 2 g IMMEDIATE CAUSE (o} _ACute Cerebellar Infarction, 

3 T e DUE TO, OR AS A CONSEQUENCE OF 

s Canditions, if ony, which gove ‘ 

2 fise to immediote couse (0), (b) Right Bronchopneumon “Ee 

s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

¥ fost. (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(o) 


Zl pt K 
2 19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
2 YS By = NO : 
S P20. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Part 2, Item 18.) 
3% | ORCONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
& [lif either, natify medical examiner} PM. 19 
= ‘AT HOME, FARM, STREET, FACTORY, i 
Wi Not we] ‘ie. PLACE OF INJURY (One eae ) 216 LOCATION Street ar R.F.D. No. City ar Town County Stote 


jot work —_at work 


22a. | certify that (I)>{texanaspinl) attended the deceased fram 
saw the deceased olive an : 1968, an 
causes stated abave, (I) Gwe 


, 19.68, that {I) dye) last 


e date and haur and fram the 


e 3 should be detoched for use os the buriol-transit permit. 


d with the State Dept. of Heolth prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deot 
TO FUNERAL DIRECTOR: After this certificote has been signed by the atten 


Poge 4 moy he retained by the hospitol or attending physicion. 


Tb SIGNATURE, = Tic DATE SIGNED 
Oh. wey ATTENDING MOD. STA 
3 wv DEGREE PHYS, pirecror CI pas. OO] oct. 9, 1968 
Ba 72d. PHYSICIANS 72e. ADDRESS 
3 NAME Te ve 
52 12 168 Riy e-Rd,, Lanham, Md, : 
23 
33 
id 


20. RECD BY REGISTRAR | 2Sb. REGISTRAR’ SIGNATURE 
om CT 14 1968 f ia log 


0 Bond M D 8 R reord 
TOC BURIALXREMA 2b. DATE 3c. NAME OF CEMETERY 0 TORY 3d. LOCATION (City or Town} (County) (Stote) 
REMOVAL (Sp Oct o6e| Epiphany Forestville, P.G. Md. 
yy, 7 fi 
rd 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ®.. PHYSICIAN: The law requires that the death certificate be @ 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTI 


14918 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FICATE OF DEATH 14922 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (<)) Bilateral purulent Tracheobronchiti 
IMMEDIATE CAUSE (a) and Broncho-pneumonia, _ 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


rh ¢ 


Canditions, if any, which gave 


DUE TO, OR AS A CONSEQUENCE OF 


Cancer of the right lung with 
())_ wide-spread metastasis. 


tise ta immediate cause (a), 
stating the underlying cause; 
last. 


(9. 


DUE TO, OR AS A CONSEQUENCE OF Generalized Arteriosclerosis indicated. 


1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
{Type ar print Eunice Catherine Millwood oct "47, P68"  |12302m 
4, RACE S. DATE OF BIRTH 6. AGE (In years [_iF UNOER | YEAR _[ 1F UNOER 24 HR. 
last birthday) ATS TAIN, 
S Female Caucasian 8/27/07 6L YRS. hel 
= 7a Fane {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRieD (5a NeveR MARRIED] | % COUNTY OF DEATH 
¥ 4 
3 South CarolinaU S A WIDOWED DIVORCED Prince George's Md. 
a 10. CITY OR TOWN OF DEATH 11. NAME OF Hosea QRINSTITUTION (If not in hospital —_[120. USUAL OCCUPATION (Kind af wark dane | 12b_KIND OF BUSINESS OR 
give street address) during ma life, even if retired.) IUS] . 
s Cheverly Prince George's General WEAR PERL ile 
s 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 134. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
Pe? / jadmission) STATE 13b, COUNTY lyattsville | "SG No S511 43rd place 
gas = 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
a ? Childers Nettie Pettie 
8 Téa, WAS DECEASED EVER IN LS. ARMED FORCES? T16b. SOCIAL SECURITY NO. —T7. INFORMANT Address 
= Yes, na, Seana) {if yes give war or dates of service) 247-07-6290 Robert J Mead Hyattsville, Md. 
= 
£ 
® 
&. 
= 
2 
e 


igned by the attending physician and 


/ 


lan 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TD THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


20a. AUTOPSY? 
YSTR Nol 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21 
(T}OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
{if either, notify medical examiner) PM. 19 


MEDICAL CERTIFICATION 


HOW INIURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY ( 
While o Nat while] 


jat wark —_at wark 
220. | certify thot (I) (this hospi 


sow the deceosed alive on. 
couses stoted o} 


OFFICE BUILOING, ETC. 


itol) attgndled the gesoed 0 


‘AT HOME, FARM, STREET, METRE) 21f. LOCATION Street or R.F.D. No. 


mM. 


68 _, ond thot in (my) (our) opinion deoth occurred on the dote ond hour and from the 
(I) (yf) (did) (did not) view the body ofter deoth. 
[7 


City or Town County State 


9726 , 19 68_, to__10 , 19_88_, thot (I) (we) lost 


22b. SIGNATURE Q Q {5 


i SJ 


DEGREE 


22c. DATE SIGNED 
ATTENDING 
PHYS. 


STAFF 
PHYS. 


72d, PHYSICIANS 
NAME(P®) Dr. Ohannes Sahakyan 


ED. 
ene 
22e. ADDRESS 


6001 Landover Rd. ,Cheverly,Md. 20785 


BURIAL, CREMATION, | 23b. DATE 


tress Got 


24, FUNERAL DIRECTOR 


shauld be filed with the State Dept. af Health priar to burial, cremation, or remaval, and in any event, within 72 hours after death. 


directar, page 3 shauld be detached far use as the burial 


ADDRESS 
VR ANS (4) 
‘30M REV. 1/68 


Wie, NAME OF CEMETERY OR CREMAFORY 
Oct 20, 1968.|Clifton Cemetery 


F, Gasch's Sons Hyattsville, Md 


ad. LOCATION (City ar Tawn) (County) (State) 
Clifton sc 
250. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


ot OCT 21 1968 LChanbe, 


( 


be exetuted within 24 haurs after death. 


th 
ar remaval, and in any event, within 7A 


y the attendin 
transit permit. 
|, cremation, 


ned bi 


directar, page 3 shauld be detached far use as the burial: 


9 
shauld be fied with the State Dept. of Health priar ta buria 


cs] 
ae 
CS 
s 
s 
a 
23 
i} 
a 
73 
ry 
ee 
5 
cS 
a 
2 
= 
> 
&. 
= 
= 
2 
uae 
= 


ate has been si 


After this certi 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


VR A15 (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14913 CERTIFICATE OF DEATH 14923 


iF Ties seen First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Type ar print) Mont Dr Year 
ut John Moniz Oct. "io, “1968 LO A.M 


3. SEX 4. RACE 5. DATE OF BIRTH WAGE (In years UE UNDER 26 HRS. 
e lost loy) MONTHS | DAYS | HOURS [MIN 
Mal Caucasian March 8 1914 See 
To. BIRTHPLACE (Stote ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED NEVER MARRIED 9. COUNTY OF DEATH 
conty) New York USA p ' 
WIDOWED [_] DIVORCED rince George's Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120, USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 


i «| iyo 
Cheverly Petes beo.Gen'1 Hospital sean Operator |?) silvaze 


es USUAL REIPENCE (Where deceased livgd, if institution: Residence before }13<. CITY OR TOWN 13d, INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
lodngission TE b. £0! 
ew York figs Brook1 SC) NO 1728 Leffets st. 


14. FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
Gabriael Moniz Angelina Pachio 
Tee, WAS DECSED fe THUS. ARMED FORGES? Ith SOCAL SECURTY WO. 717. RFORRANT ‘Address 
ae 052 12 0393 | llospital records Cheverly, Md. 


1B. CAUSE OF DEATH (Enter anly ane couse per line for (0), (bL. ond (),) 4 : BETWEEN ONSET AND DEAT 
PART 1. DEATH WAS CAUSED 8Y: Cartes / 
oe ., IMMEDIATE CAUSE (o) 
‘ f DUE TO, OR AS A CONSEQUENCE OF at 


Canditions, if ony, which gove 
tise to immediote couse (0), 6) 


stoting the underlying cause DUE TO, OR AS A CONSEQUENCE-DF oe 
ee choke § Deez 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 

5 NO fh 

21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port I or Port 2, Item 18.) 

(TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. = Manth Doy Year ws 

(If either, notify medicol exominer) PM. 9 


1 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( A¥ HOME, FARM, STREET, Pra) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Whil Not white OFFICE BUILDING, ETC. 


lat work —_ ot wark oi 7 
220. | certify that (H (this hospitol) ottended the deceased from__Oct, 10,1966, to_Oct, 16, 1966, thot #) (we) last 


saw the deceased alive ieyec( os ger ete te ond that inségay (our) opinion deoth occurred on the dote ond hour and from the 


couses stated abave, (&) (we) (did) sets view the body after death. 


MEDICAL CERTIFICATION 


7b SIGNATURE y rae a be 2c. DATE SIGNED. 7 _ 
NO AAMLMLY DEGREE PHYS. OO) omrtcror OO pas, b6/6F 


22d. PHYSICIAN'S = 226. ADDRES ‘ A 2 ( 

[ete 7S Men banber 0 |" VAWCE Geo Gon toy 
BURIAL CREMATION, | 23. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) (toe) 
REMY Papal” Pine Lawn Cemetery Long Island Queens N Y 
7A, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR __] 25. REGISTRARS SIGNATURE 

F, Gasch's Sons Hyattsville, M omUGT 21 g Q 


1 16 MARYLAND STATE DEPARTMENT OF HEALTH $ 
DIVISION OF YITAI CORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Teen 23 Film Guos 10/21/65 *« CERTIFICATE OF DEATH 14924 


Pe 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Ss (Type or print) Month Doy Yeor A 
a Josephine Moore Oct, 10, 1968 LO ; 30 
s 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors TFUNOER | YEAR IF UNOER 24 HRS 
S lost igh loy} MONTHS | _CAYS IN 
a Female Neg ro Dec 9, 1912 YRS, 
a ee 3 en (Stote or foreign J 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
£leg 
e = 338 Va USA WIDOWED fr DIVORCED Prince George's Md. 
« #88 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
i ae ive street oddre: durin t of working jife, if retired. INDUS] - 
= 285 7/| Cheverly tince’Geo.cen'1 Hospitan |" Bomesere® verte) OUR Work 
pm 3 SE 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c CITY OR TOWN 13d. INSIOE CITY LTS? | 13e. STREET AND NUMBER 
o52 , Jodmission) . STATE }b. COUNTY. ' YES NO 
“gee! Marvlan Prince eorge's Deanwood Pk 010 Nash NI 
Es 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a Robert Banks Hariett Jones 
3 
oie The, WAS DECEASED EVER WUS. ARMED FORCES? ; Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
2e es, no, of unknown) yes give wor or dates of servic 7 . 
a Fits 230 38 5401 Hospital records Cheverly, Md. 
aa 


IMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


i 


|, cremation, or removal 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b}, ond-{c).) Ke 
PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (0) ; QI GS AAA Yu 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


tise to immediote cause (0), (b} 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best. a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


ay 


After this certificate has been signed by the ottending physician dtd 


oa] ee eS 
© [90 DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss CAUSES OF DEATH? 
= 
& [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | Chor contrsutin (7) cause oF oeatt HOUR A.M. Month Doy Yeor 
| lif either, notify medical exominer) PM. 19 
= ‘AT HOME, FARM, STREET, FACTORY, i 
a. i! see) Tle. PLACE OF INJURY (47 HOME aku, SRE )] 21 LOCATION Street or RIED. No. Gity or Town County Stote 
lot work —_ot work 
22o. | certify thot 4) (this hospitol) ottended the deceosed from _ ely. , to, , 19_68_, thot QQ (we) lost 
sow the deceosed olive on__ 9 19_G8, ond that in fey) four) opinion deoth occurred on the dote ond hour ond from the 


couses stoted above fht(we) (did) Wiig Bat) view the body ofter deoth. 


ib. SIGNATURE I irre ent ee ae 7c. DATE SIGNED 
: VQUA DEGREE PHYS. C1] pirecror OO pas. Xt] Oct, 9, 1968 


22d. PHYSICIAN'S “~~ ‘2e. ADDRESS 
NAME (Type} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote’b 


Poge 4 moy be retoined by the hospital or ottending physician 
e 3 should be detached for use os the burial-tronsit permit. 


should be filed with the State Dept. of Heolth prior to buria 


n Hosp a h 


1 
: n e CO e e = == 
BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY Rd /TOCATION (fAty A} Town} (County a ryistehd 
Right petify) ’ (\ ) 
g eA aes e Ki Jz ¢ 
s 5 AD! ‘ 7 


0 
ee To, RECD BY REGRTRAR | 25b. REGISTRAR'S SIGNATURE 
‘ d pate f 


\/ MR. Gaseh's ‘Soh 


TO FUNERAL DIRECTOR 
director, pot 


VRAIS (4) 
30M REV. 1/68 


4 haurs aft Jeph, ) 
é 


fed in b 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
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the futerak~” 
‘ages 1 ond 2 


b 


(i 
A 


" 


lease remave carban papers. 


physician and cample 


en pl 


t 
h s 
, cremation, or remaval, and in any event, within 72 haurs after death. 


je 3 should be detached for use as the burial-transit permit. 


hauld be fied with the State Dept. af Health priar ta buria 


irector, pa 


di 
s| 


r 
ve a 
30M REV. 1768 


“5 MARYLAND STATE DEPARTMENT OF HEALTH 
14915 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14925 


1. DECEASED-NAME First Middle Last 2o. DATE OF DEATH 
(Type or print) ‘Manth y Ir 
Maude Cc. Moore October’ 15” 1988 F 
3. SEX 4, RACE S. DATE OF BIRTH GE (In yeors WF UNDER | YEAR| IF UNDER 24 HRS. 


Female White June 28, 1891 yh uel Py allel tera o 
7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED] | % COUNTY OF DEATH 

Virginia U.S.A. winowen [3 vivorceo[-] | Prince Georges Md. 
1D, CY OR TOWN OF DEATH T1_NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done [| 12b. KIND OF BUSINESS OR 


130. USUAL RESIDENCE (Where deceosed lifed, if institution: Residence before |13c. CITY OR TOWN Vd. INSIDE CITY LIMITS? [13e, STREET AND NUMBER 
jodmissi STATI ' 
sion) STATE 3b. COUNTY ashington | ‘SGt "°L] |2905 Nelson Place S,E, 


> [14. FATHER'S NAME First Middle Last IS. MOTHER'S MAIDEN NAME First Middle Lost 


William Couch Elizabeth Bruffy 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 


Yes, ki {If yes give war of dates of service) 
ssenaygmuown) | Urvowvewerte") |577-10-5449 | Decedent 
APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one cause per line far (0), (b), ond (c).) BETWEEN DNSET AND DEATH. 


PART |. DEATH WAS CAUSED BY: 
Py, IMMEDIATE CAUSE (0) Bilateral bronchopneumonia day 


t DUE TO, OR AS A CONSEQUENCE OF h 

nfl 4 emiparesis & speech ,abnormality 

Conditions if ony, which gove wleft_cerebrovascular abeident with rt./ 3 yrs. 
tise ta immediate cause (0), 

stoting the underlying couse OUE TO, OR AS A CONSEQUENCE OF 


st ADTY (generalized arteriosclerosis years 
PART 2. OTHER S|GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL D|SEASE ORCQNDITION GIVENJN, i(o) Mechanical in- 
testinal o stpuction. improved; Fracture oF righe femur aveH | treated by 

2 on, healed 
190, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a, AUTOPSY? 7b. IF YES, WERE FINDINGS CONSIDERED IN’ CERTIFYING 


? 
Ys No CAUSES OF DEATH? 


2}o. ACCIDENT WAS UNDERLYING = ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18) 
COR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medical examiner) P.M. ] 


id 
21d. INJURY OCCURRED | 21e, PLACE OF INJURY (ti HOME, FARM, STREET, rep) 21f, LOCATION Street or R.F.D. Na. City or Town County Stote 
While Nat while OFFICE BUILDING, ETC 


fot work —_ot wark 


22a. | certify that ( (this hospitol) olfended the deceased fram___8/3/ , 19.66 , to__LO/T37 1968, that #) (we) lost 
saw the deceased alive an 19.68 | and thot in (x (aur) apinion death occurred on the date ond hour ond from the 
Causes stated abave, (% (we) (did) HA@AB) view the body after death, 


7b, SIGNATURE ; P poe 2 ai a 2. DATE SIGNED 
DEGREE PHYS. C1 pirector bel pays, CU] 10/13/1968 


22d. PHYSICIAN'S 26, ADDRESS 
NAME(Type) Moe Weiss, M.D. : Glenn Dale Hospital 


eee ae _Glenn Dale, Maryland ________ 
230. BURIAL, CREMAYON, 23b. DAT 23c,, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) ) (Stote’ 
Ppp val spot Cd Me. Mek | Hu aaa eli CONTA 


wy RAL DIRECTOR 2 ] AL ADDRES AC coe AA SY. Hy PBERECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Valence ded pte f fellas Heol, De asorar OLS 168 fohont 


MEDICAL CERTIFICATION 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificatg 


ban paper 


, wit 


émpletely fille 


emave car 


en please 
, crematian, ar remaval, and in any event, 


yy the pat" physicit 
h 


I or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


je 3 should be detached far use as the burial-transit permit. 


d with the State Dept. of Health prior ta buria 


file 


shauld be fi 


Page 4 may be retained by the haspi 
directar, p 


30M REV. 


sar aoe tn Funeral Hone 430888 tland Rd. 


10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital | ¥20. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
/ ive street oddress) during most af workingife, even if retired. INDUSTRY 
Cheverly Prince Geo ges Gen. Hosp. ASUSSEHS 


. : MARYLAND STATE DEPARTMENT OF HEALTH 

DIVISION OF VITAL RECORDS, 301 PRESTON STREET, BALTIMORE, MARYLAND 21201 

44916 tem . PM imehoe CERAACATE YF DEATH 14926 
T DECEASED WANE First Middle Lost 

toegiey Dela Moreland 


2a. DATE OF DEATH 


Oct Manth ea! 


2b. HOUR 


3 SEK 4 RACE 5, DATE OF BIRTH ©. AGE (In yeors 
last birthday) 
Female Cauc. 6 YR, 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? T MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
nt + 
oumlMinryland USA ors DIVORCED Prince Georgés Md. 


Vo USUAL RESIDENCE (Where deceased lived, if institution: Residence balay 13c. CITY OR TOWN 43d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
admission) STATE 3b. COUNTY 
Md. ain George tapitel Hehtk UO 61st Avenue 
4, FATHER'S NAME First Middle last 15, MOTHER'S MAIDEN NAME First Middle Tost 
Bitsroed-_ ? Elsroed Unknown 
Te, WAS DECEASED EVER NUS. ARMED FORCES? [16. SOCIAL SECURING. 7. FORMAN Address na 
‘ es walt dite vt 
th da Ernest E. Moreland 513—61lst Ave. Capt. Hets. 
18. CAUSE OF DEATH (Enter anly one couse per fine for (a), (b), and (c)) ETE CSE. DEAT 
PART |. DEATH WAS CAUSED BY es 
Wer. IMMEDIATE CAUSE (a) Congestive Heart Failure 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 


tise to immediate couse {a}, (b). 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
last. ee ow. (_Mas g 


D 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART ia) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 
J 


z= i f / 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= YES No 

& 

& 210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& | Con conta purine) cause OF DEATH HOUR AM. Month Doy Yeor 

5 [lf either, natify medical examiner) P.M. 19 

=] 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (o: HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [5 Nat wh OFFICE BUILDING, ETC. 
fot work — _ of wark 


22a. | certify that (I) (thi ot) attended the deceased fram__Sept,—7—_., 19_68, to__oOct, 5, 19_ 68 , that (1) dome) last 
saw the deceased’dlive an__g¢@ 19__68 and that in (my) (our) opinian death accurred on the date and hour and fram the 
causes stated abave, (I) (we) (did) {did.got) viewhe bady after death. 


22b. SIGNATU! a 4 22. DATE S|GNEI 
Sy FOO we” * oO OM ee | 


[Pitts bo BRA a7 |peSe Tap Ae, Chl he 


BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County¥ (Store) 
REMOVAL (Specify) 
Buris eme eo Q 


Q + nicl ) 
“7 25a. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 


omQCT 11 196G  feborntas eros 


¢ 


R STATE 
HEALTH DEPT. 
228.5 
Be FE 
Sta é 
SEs §£ 
or pa 
@.: 

* 
=D 

Een 
a 
see 
-—~O 
Cas 
c=. 
2c= 
2 


TO ou ica EXAMINER: This certificate should be executed 


pending’ in 


necessory, please execute the certificate, writing the word 


Ge Chi 


ef Medical Exa 
-transit permit. File poges land2 with th' Stee 


:Poge 3 should be used os o burial 
Heolth prior to buriol, cremation, or removal, ond in ony event within 72 hours after death. 


the funeral director. Poge 4 should be forwarded to t 


5 may be retained for your files. 


TO FUNERAL DIRECTOR 


VR AISME (5) 
10M REV. 1/68 


~~ 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
t 4 91 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 927 
1. DECEASED-NAME First Middle lost do. ONE erie Month Doy 
(Type or Print) 4 
Suzanne Morris DEATH MATEO [St 10— 3-68 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in years IF UNGER | YEAR IF UNOER 24 BRS.__] 2c, DATE PRONOUNCED DEAD 
3 birthday) [MONTHS OAYS 
Female | White | 10-22-1939 YRS, fe ag goed aa at 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED NEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) Vermont USA winoweo (] oor] | Prince George's Ma 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL DR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
? give. street oddress) during most of working Ife.eyenif retired) INDUSTRY 
Bowie O14 Croydon Lane Hous ew, ome 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 134, INSIDE GTY LIMITS? 1 13@. STREET AND NUMBER 
7) COUNTY . 
Hse SIA eased George's | Bowie YES fc] NOC] O14 Croydon Lane 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Charles Coleman Grace Dersoia 


To, WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
Fes noc oesel tT 3 [SUT re eee a ial arse) Lawrence W Morris Bowie, Md. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) (Sepa lb ES 


1 SED BY: s 
PART DEATH Was OODIRTE CAUSE (o) _MULtiple stab wounds of chest 


if DUE TO, OR AS A CONSEQUENCE OF ; a 

Conditions, if ony, which gove a . 

Feaivouig ia digretecsei(0) o)_And multiple lacerations of neck 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

last. 

= (9. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
= 4 
& [/190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s WAS PERFORMED? 
= YES Bg) 
£5 [ lo. EXTERNAL CAUSE WAS PA IPAR OF RUURY Mont, Doy, Yeor Pic. HOW INIURY OCCURRED (Ener notre of wry in Por Tor Por 2, Hem 1B) 
= | PRIMARY [XjOR CONTRIBUTING 
© | cause oF DEATH 10:0@am_10-3~19 68 |Attacked by assailant 
= Paid. INJURY OCCURRED 2a PLACE OF TURY (a hore form, street, ZIF.LOCATION Street or RFD. No. ity or Town County Stote 

WHILE NOT WHILE loctory, office building, etc. 
ar work LJ ar work home Same _as #1 
22a. | certify that | tack charge af the remains described abave, heldan Autapsy KE], —Inspectian BX], Inquiry [-], and in my apinian 
death resulted fram: Natural edyses [_], 7 Accident {A, Suicide [_], Homicide [34 Undetermined manner (_] 
/] q UY > CHIEF MeDicaL EXAMINER [_] 

SIGNATURE ff ftt LD BC yy assistant mevical examiner 1 2b. DATE SIGNED 

Baniels : ‘ DEPUTY MEDICAL EXAMINER 10-1-68 

NAME (Type) J Kehoe MD Riverdale, Md. ADDRESS(Street, city, town, or county) 

Ag Se 
To. me CrERUTION, 2b. DATE 3c. NAME OF CEMETERY DR CREMATORY 234. LOCATION (City or Town) (County) (Stote) 
specify) = F 
uriak/a| Oct 6, 1968 |Scottsville Cemeter Danb:; Vermont 

7A. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


F. Gasch's Sons Hyattsville, Md. oe OCT 8 1968 Cle 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


? 1491 CERTIFICATE OF DEATH 

7a 24 1 DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOURD 
E Mw (Type or print) Mary Me Murphy 10 Month g Doy gg Yeor 6:15K 
a rh, 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER | YEAR | IF UNOER 24 HRS. 
5 2s Female white 3/18/ SS Les a 
“a Te ! u a 
ee To, BIRTHPIACE (Stote or foreign | 7b, es OF WHAT COUNTRY? © MARRIED BE] NEVER MARRIED[-] | COUNTY OF OEATH 

@. county) Maryland U.S. winowe RC : 
= bowed []__bivoRceo (} Pringe Georges Md. 
c 10. CITY OR TOWN OF DEATH UL NAME EEL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATJON end of vor dane, VabiNG Wd OF BUSINESS OR . 
= e Linton Gilat ress) £ during most of/wo yn e, ye) ay ald 
= 78 Cc Clinton Commnity Hosp. ,Cdrp CY NEWER 


“7130, USUAL RESIDENCE (Where deceosed liyed, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY LINDA'S? ie STREET AND NUMBER 


or remaval, and in any event, within 72 haurs after-ded 


a 
o 
i=% 
i=] 
a. 
c 
S 
as 
2 ‘Doe 
¢ ladmission) STATE ; . Loy Waldorf yes—] NoL) Rt. 3 Box 438 
é 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
° Daniel Bridgett Mary Julia Murphy 
iy 160, DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Add 2 ae 
2 “eso. or gy Uf yes ge were dees of sri aie ew cere “ me 6439 Livingston 
5 p- ¥ £-f/» ¥| Mary Lillian Buckler/pq,_o; 
+3 OXIMATE INTERVAL 
< Tis. cause OF DEATH CAUSE OF DEATH (Enter only ane cause per oe and (c).) BETWEEN ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (0) VREOCSEICK_ (7FILL- ee 2 OES 


é DUE TO, OR AS A CONSEQUENCE OF > , 
Canditians, if ony, which gave CLAN - PIT BE CAN OL, EAL C 


tise to immediote couse (0}, (b) 


he iHelundarivingrcousey, DUE ) OR AS A CONSEQUENCE OF Dy yp ee ae na St eS 
awb0O x Q 


PART 2. OTHER eee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


A-S-te wstt CXCEMIS . 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CX CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18.) 


The law requires that the death certificate bee 


A 
MEDICAL CERTIFICATION 


([ZOR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Month Doy Year 

{lf either, natify medical examiner) P.M. 19 

21d. INJURY OCCURRED | 2e. PLACE OF INJURY « HOME, FARM, STREET, FACTORY.) | 21. LOCATION Street or R.F.D. Na. City or Tawn Caunty State 
While OFFICE BUILDING, ETC. 


jot work 

220. 1 certify that (1) (this haspital) the deceosed from? 19_05 , 192 , that (I) (we) last 
sow the deceased olive stl) Dey eiale eco , and that in (my) (our) opinion ‘douth occurred on the date ond ‘hour ond from the 
causesstoted above, (I) (we) (did) (did not) view the body ody ofter death. 


After this certificate has been signed by the attending physician and completely filled in b 


ATTENDING 
PHYS. 


CZ Y StF MED. RT 
22d. PHYSICIAN'S ‘22e. ADDRESS i mmun Lt i spital Cor 
) NAME(Type) Robert W. Merkle, M.D. Behar Se in #4 ean eA ee 


(230. “BURIAL CREMATION, —_| CREMATION, Toa, DATE, ]23< NAME OF,CEMETERY OR CREMATORY. DATE 23c. NAME OI FACEMETERY OR CREMATORY —] B34, 10d LOCATION (City or Town) (County) (State) 
B Spas 0-9 Bi S: Ce MLDORE CHARLES D. 


qe RCD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


ome OCL 1 4 WE 


e 3 shauld be detached far use as the burial-transit permit. 
id with the State Dept. af Health priar ta burial, crematian, 


ie 


a 


shauld be fi 


Page 4 may be retained by the hospital ar attending physician. 
directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 
P 


€ 
5 
8 
7a 
s 
io 
2 
@ 
3 
= 
& 
i 
= 
= 
mJ 
3 
3 
3 
% 
3 
2 
a 
2 
5 
z= 
S 
$s 
= 
3 
8 
7a 
® 
= 
3s 
= 
4 
2 
+) 
= 
= 
= 
3 
o 
2 
Ss 
z 
= 
= 
a 
2 
= 
a 
2 
= 
a 
z 
a 
e 
[- 4 
) 
= 
= 
= 
a 
a 
i) 
=x 
° 
4 


i= 
8 
ae 
2 
a 
> 
= 
3 
= 
Es 
3 
5 
z 
ee 
3 
2 
2 
= 
> 
3) 
2 
3 
3 
ss 
£ 
@ 
2 
> 
3 
E 
= 
@ 
= 
8 
2 


neral 
and 2 
death 


completely filled in y, 


rdmave carbon paper: 
irfany event, within 72 


permit. Ther pl 


igned by the attending p! 


3 shauld be detached far use as the burial-transit 
d with the State Dept. of Health priar ta burial, crematian, ar removi 


ie 


ii 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be fi 


directar, pai 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14919 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost * 20. DATE OF DEATH 
{Type or print) MAR VIN THOMAS NEAL ,SR. OctobeH™18 %) i ae 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE ee ears: [FUNDER I YEAR [IF UNDER 24 HRS. 


MALE CAU Jan 7,1912 last were ov Een (ellen TiN 


Ta, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mappieo [X] Never MARRIED[] | % COUNTY OF DEATH 
counRE NTUCKY United States wiooweo [-] __pivorcto 7] PRINCE GEORGE'S Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


MSTeon’ brow usar Hosp. —_|“OBAPLABRAYSTRATION [MIC tary 


_, 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence betare }13c. CITY OR TOWN 1d. NSIOE CITY UMTS? [1e, STREET AND NUMBER 


MARY CAND FORESTVILLE) "S04 "C) | 8205 BELTZ DRIVE. 
14, FATHER'S NAME i ic : 1S. MOTHER'S MAIDEN NAME First Middle F tast 
THOMAS 2, A PUGH 
16b. SOCIAL SECURITY NO. 7. NFORMANT Z ; Address 
291-03-6606 | POPPY P. NEAL 8205 BELTZ DR.FORRESTVILLE,MD. 


ws aa 
1B. CAUSE OF DEATH (Enter only ane cause per line far (o}, (b), and (c).) BET WEN ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: ACUTE CORONARY THROMBOSIS 
yo IMMEDIATE CAUSE (0 


be / DUE TO, OR AS A CONSEQUENCE OF | 
Candivians, if any; which 3 SEVERE CORONARY ARTERIOSCLEROS1S 


tise ta immediate cause (0). ue so. OR AS A CONSEQUENCE OF 
(9 pales 


stating the underlying cause, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


last. Y 
REMOTE MYOCARDIAL {NFARCTION 
190. DATE OF OPERATION ie CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


1? 
es [X) NO CAUSES OF DEATH? YES 
Dla. ACCIDENT WAS UNDERLYING fe TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Wem 18.) 


DOR CONTRIBUTING [) CAUSE DF DEATH HOUR AM. Month Day Year 
{If either, natify medical examiner) P.M, 9 


2\d. INJURY pon 2le. PLACE OF INJURY (ot HOME, FARM, STREET, bas 21f. LOCATION Street or R.F.D. Na. City or Tawn County State 
While - Not while O DFFICE BUILDING, ETC. 


jot wark at wark 

22a. | certify that (I) (this hospital press the deceased fram 16 0c} 19.6%, tof[P Oc. 19_b_, that {I) (we) last 
saw the deceased alive an 19 |, and that in (my (aur) apinian death “Zccurred an the date and haur and fram the 
causes sie abave f(t} (we) @id) (did nat) view the bady after death. 


ONLY ATTENDING MED. STAFF 2, Os D 
sie Fi fLE: egret pays. C)_oirecror Cpa. 


mae Falls OHN GOLDMAN, M.D, de ANDREWS, PRINCE GEORGES, MD. 


MEDICAL CERTIFICATION 


|ALCREMATION, '73b. DATE 23c. NAME OJ CEMETERY GL RY 23d. ZL yar Tawn} ee « (State) 
OVAL (Specify) W72) at 3 -6F $ : 
wa. FUNERAL je ADDRES! La Tse, RECD BY woe 
{SC hein Nog ea PDO 
CT 3.0 aba 


ene aE 


on 


SHEN ESA AVAL RSS es ae 4 


kWeyare 
ake 


FOR STATE 
ali DEPT. 


_ deloy is 


the funerol director. Poge 4 should be forworded to the Chief Medicol Exominer’s Office olong with form PM, 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR 


“pending” in penc 


-tronsit permit. File poges lond2 with the Stote Depp 


Health prior to burial, cremotion, or removol, and in any event within 72 hours ofter death. Lah) 


Page 3 should be used as a burial 


necessary, please execute the certificate, writing the word 


TO eeu BM icat EXAMINER: This certificote should be executed within 24 ha’ 


VR ALSME (5) i 


10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 4920 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14930 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middle lost 20. DATE KNOWN Ge] Month Day Year | 2b. HOUR 
(Type or Print) - 4 OF — ESTI- 
Minnie —lewton 01 DEATH MATEO] 10=16—68 192+ 1 5mm 
3. SEX 4, RACE §. DATE OF BIRTH 6. AGE (in years | iF UNDER 24 HRS] 2c. DATE PRONOUNCED DEAD 2d. HOUR 
‘ lost birthday) Lae oe Days [HOURS eh Day aon 
Female | White | 10-25-1878 89_ ves 6 68 19 2:80pm" 
7o. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? B. MARRIED []NEVER MARRIED 9. COUNTY OF “= 
ony) Pennsylvania U.S.A. wiooweo &&)—OWORCED ET | Prince 's Md. 
1D. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
: give street oddress), dugg mast of sotiieg i evenif retired.) | INDUSTRY 
Hya ville ye. ia e Nursing home omemg r 
130, USUAL RESIDENCE (Where deceased fivgd, if institution: Residence beforel 13c. CITY OR TOWN Vad. insipe city umlis?— [13e. STREET AND NUMBER 
fi iT 
camissegh Sti ct of CHruhhia Washington Vfl NOL] 21 Colorade- Ave, Nall. 
» 114, FATHER’S NAME Fist Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
WwW. CG, Bren nobtainable 
ar Bice | orl INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
es, no, ar unknown] {tyes give war ordates of service) A 
a 8-60-9266 Marion L. Boat-7520 b Nal 
A 
1B. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c).) ashington.v Re ae nan 
PART 1. DEATH WAS CAUSED BY: 
P IMMEDIATE CAUSE (a)_ Malnutritio ove mo 
a uy : 7 * DUE TO, OR AS A CONSEQUENCE OF Anorexia over 1 mo. 
‘onditians, if oo'y, which gove r ) 2 j i a 1 ie 
fise ta immediate cause (a), (b) From Gi = 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
z 00 Fracture of righ ip - 8-26-68 
z h 
& | '90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2. AUTOPSY? 
s WAS PERFORMED? 
= YS] NOG 
SS 210. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 1B) 
= | PRIMARY [_]OR CONTRIBUTING G) HOUR AM. : : 
& |_cause or beate PM pm 8-26-1968 | Fell at Hyattsville Nursing Home 
= [21d. INJURY OCCURRED] 21e, PLACE OF INJURY (At home, farm, street, TE LOCATION Street orR-F.D.No. = Gity or Town g County - ‘State 
WHILE NOT WHILE foctory, office building, ete, 4 ‘ : 
at work LJ at work Hva rille sing Home, 6500 Riggs Rd Hyattsville, P,G, Co Md 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection Ex], Inquiry [_]. ond in my opinion 
Suicide {}, Homicide [_], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER {[] 


SENATURE LAPP 7 mp, ASSISTANT MeDiCaL EXAMINER [_] 2b, DATE SIGNED 
EXAMINER'S fl ’ DEPUTY MEDICAL EXAMINER Bx] 10-17-68 


_| NAME (lyre) Johr/ Kehoe MD Riverdale, Md ADDRESS(Street, city, tawn, ar county} 
Bo. lel od 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
efi 
remat of | 10/18/68 |Ft. Lincoln Crematory Prince Georges Co. Md 


24. FUNERAL DIRECTO! The 8. He Hines fers) 256. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
, (Chie 


2901 1 th St. NW. Was oe DC_LCEEL 


MARYLAND STATE DEPARTMENT OF HEALTH 
14923 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A 


CERTIFICATE OF DEATH 14932 
"EX a T. DECEASED-NAME 7 fist Middle , Last 2a. DATE OF DEATH ’ 2b. HOUR 
325 @ ar print) i: Mantt Da ‘ar De 
BMigss Le Pema Srzex  Nottinsham| 10" fo 6x5, 
SS as 4. RACE * 5, DATE OF BIRTH ae i ears TF UNGER 24 HRS. 
= 23s ist birtyem WONTHS | OAYS | ROURS | MIN, 
ees ohn) Lh) re SRIVIO7 a 
oe Ta, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [=] NEVER MARRIED[E] | % COUNTY OF DEATH 
ov & country) . . 
is oA VIRGINIA U.SA winowen (a vivorcen) | Seghpliglglete’ Prince Georges na 
2€ : 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat Ene 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
£ SI O\CHNFON, Nd give street address) Py ME Ve ted APR Den tring mospps working Iqyeyepigserired.) | NDYRY Hag 
a u 
i St 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |{3c. CITY OR TOWN 134. INSIOE CITY LIMITS? — 1 13e. STREET AND NUMBER 
Bo als HF fodmission) STATE 4b. COUNTY: 
2 §s Md, J’ "Charles _|La Plata | SO 
x = € = 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 
ce 
& 2s= Edward Sizer Mattie Jackson 
2 $85 Tea, WAS DECEASED EVER IN US” ARMED FORCES? BAAERDNG OP). INFORMANT 9000 Aveneds Kd. Silver 
2 Sa , Na, ar unknawn’ Ys give war ot dates af service y, . 
= Bes Bari re KeD| Mr, Benjamin J, Nottingham-Son Sprin 
ei =m ~APPRORIMATE INTER] 
s a= 
S oe 18. CAUSE OF DEATH (Enter anly ane cause per line far ( ind (¢).) BETWEEN ONSET ANG e 
g tes Pe 
S Sse a ] (} 
os £5 YE ; 7 
a Bas DUE TO, OR AS A CONSEQUENCE OF 
a" -© = Canditions, if any, which gave So oy Obert 
Shore = tise ta immediate cause (a), ) 7 
esgee8 stating the underlying cause DUE TO, OR AS A CONSEQUENCE 7) é o 2 Pi if. 
4 Rae de a a my ! . 2 VALE 
ee e28s = 
, SE 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Sven eed 33)\ 
£ e2~ 2 Bas 
& 2 a es 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Are. CAUSES OF DEATH? 
25 8e0- 2 YES NO CK 
ESfSe O 
BAG Sine 2a, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B) 
=z ono 
ao vez [POR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Manth Day Year 
YEE sS {if either, natify medical examiner) PM. 19 
Pe sp ey 21d, INJURY OCCURRED [2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) 21F, LOCATION Street ar RD. Na City or Tawn Caunty State 
od “ss 3 While AI Nat while [7] ‘OFFICE BUILDING, ETC. 
22 lat wark —_at work 
“J ges 7 = 3; 
2> Bad 220. | certify that (I) (this hospital) attend e deceased fry Qe , 19.68, ta [O7TO/, 1966, that (I) (we) last 
Bar ae sits oe ie) 8 : a 
S275 oe saw the deceased alive an____ 19__OGand thot in (my) (our) opinian death occurred on the date and haur and fram the 
r eget causes stated-rbpve, (I) (we) (did) (did not) view shertpdy after death. 
oS 4 
ety 2b. SIGNATURE y 2 Me Ry TS 
Soe 9 J g ATENDING yy iD SE 1 1968 
oe So é -JPRGREE PHYS. DIRECTOR PHYS. 
220 ge 22d. PHYSICIAN'S y, 22e. ADDRESS 
E:gos NAME Type) ALtILCD -. Lib ty, Slinton , Maryland 
ates = 
Dees) 3 23a. BURIAL, CREMATION, 23b, DATE ‘23c._NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Coynty) (State) 
ee $2 I, 
Ss each Barta 10/19/1968; Ft. Lincoln _Cemeter Bladensburg Maryland 
- = 
E 


nase) [EPMA OR GOR 77 ADDRESS MILLET BE REPT | 25, 
watts PPO F Lop 0 ee, SOBER IE BE ER ag 


MARYLAND STATE DEPARTMENT OF HEALTH 
14 922 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


T ORTEASEO AE Fist Middle Tost 0. DATE OF DEATH 2. HOUR 
e ar print Manth O 
Me Gal John E, Owens Oct, om, "1968" 
2K RACE 5 DATE OF RTH © AGE {In yeors 7 ONDER 


last bithdoy) 
Male Caucasian March 29, 1886 82 YRS. 
To, BIRTHPLACE (Stote or forejgn | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[IK | COUNTY OF DEATH 


count 
GEE SAS a... WIDOWED ovoreoC} | Prince George's 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
live street oddre: duringanost af wasking life, even if retired.) IND! TRY ’ 


Cheverly rince Geo.Gen'1 Hospital a 


erty 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
ladmission) _STATE gb. COUNTY yes(] NOC] 


Ma and nce George's Oxon _H 600 ng 


14, FATHER'S NAME First Middle ~ Last 15. MOTHER'S MAIDEN NAME First Middle 


LA 22 4. é : 
160. WAS pec EVER LiL Us. ARMED FORCES? Vob. SOCIAL SECURITY NO. 7. Ne RMA Address 
Yes, no, or unknown) Hf yes grve wor ar dates of service) 
Dn 22-26 -€55 ela ahen 2. nth beach ted. 
18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢).) Pecvehigal “he Rai 


PART |. DEATH WAS CAUSED BY: : 4 = 
} IMMEDIATE CAUSE (0) _ CP 2Z2BlOC Crrds RESP, RATORY QRREST 


vé DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gave Att lio coradcak ra QSCA fh 
tise to immediate cause (a), (b) 

stating the underlying couse, DUE TO, OR AS A CONSEQUENCE Ad 


ee @_ Alte (or cB oft CO/AdVan aha anlar 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
Matti ton - Severe AehyAakm . 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES NO Ba 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
([)0R CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol examiner) PM. 19 


ae RY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, ppp) 21f. LOCATION Street or R.F.D. No. City or Town County State 
lat wi 


funeral 
land 2 


ft death. 


3 


in 24 haurs after death 
illed in byath 
; ot 


, within 7 


saat OA 


hen please remove 


The law requires that the death certificate be execy 


Page 4 may be retained by the haspital ar attending physician. 


MEDICAL CERTIFICATION 


OFFICE BUILDING, ETC. 


jot war ot wark 
22a. | certify thot $9 (this haspital) attended the deceased fram__Sept, 5U,, 19 , ta_UC , 19.68 _, that 2e a lost 
saw the deceased alive wall dililaiain vent ine beach and thot in (gy) (our) opinion death occurred on the date and haur and from the 


causes stotgd abave, #) (we) (didbfde view the body after death. 


22b. SIGNATURE 22. DATE SIGNED 


[}. j ; ATTENDING MED. STAFE 
F (Rudd, DEGREE PHYS O Bho O ts Be /O-3-69 
=, 


nw 


{__itiee) Luis F, Bentolila, M, D : Hospital Cheverly, Md 


[230 BURIAL-CAEMATION, | 23. DATE j R 2d. LOCATION {Gy or Town) (County) (Store) 
ee” | water | Garg. se LE fy dt. Yea. 


tart is ort Cay 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb/ REGISTRAR’S SIGNATURE 


‘the ler bi SIP fd oe OCT 9 1968 feCcrw 


should be fled with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


directar, page 3 shauld be detached far use as the burial-transit permit. TI 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= 
= 
5 
gS 
= 
a 
=f 
<= 
& 
oi 
z 
aa 
= 
S 
c= 
5 
@ 
es 
Ss 
2 
= 
3 
2 
S 
A 
< 
§ 
$ 
a 
% 
3 
= 
2 
Ss 
s 
2 
2 
= 
= 
S 
g 
= 
r=) 
= 
s 
=z 
—] 
2 
° 
2 


g< 
3 
a> 
25 


he gauated) wit 


physician ond completely filled in a! 
0 


Then please remove corbon popers. 


6 | 
th. : 


hin 24 hours g 


The low requires that the death certificote b 


Poge 4 may be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN 


— 


ind 2 


ge: 


should be ied with the Stote Dept. of Heolth prior to burial, cremation, or removal, ondin ony event, within 72 hours after death. 


director, page 3 should be detoched for use os the burial-tronsit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 k 9 23 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1493 3 

o CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middle FI Lost 2a, DATE OF DEATH 

Cyne ar pring) Manth 
Salvador4 Salvator M. Petrone Oct, 4, 
3. SEX 4, RACE S. DATE Of RTH 6. AGE (In years IF UNDER 24 HRS. 

last birthday) DAYS 

Male Caucasian 4 {02 66 YRS. 
7a. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
eee 9 ; MARRIEIIXG] NEVER MARRIED [_] : 

Wagh..D UeSet wipoweD [J _bivorceD [J Prince George's id, 
10. CITY OR TOWN OF OEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
ay" ive greet addre: dui 1 ‘king Jife, even if retived.)e _| INDUSTRY 
7¥ | Gheverly tifice ‘eo.Gen'1 Hospital [HUET Sevese "Gt go 
Le USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? }13e@. STREET AND NUMBER 
ladmjssian) STATE _ DUNTY 
ryLand BePave George's |Riverdale | Sf 0 169700 _3rd 
CTTQ- FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fi 1 Middle stort Last 
2 Ella or 
aud Petrone = y 


VR A15 (4) 
30M REV. 1/68 


Toa, WAS DECEASED EVER IN US. ARMED FORCES? ]T6b. SOCIAL SECURITY NO. 17. INFORMANT z= fies ae ) 
Yeap, quikrovn) |Hwowmainetawn | 5177 5827345 Mrs,Lucy F. Petrone {above address 


18. CAUSE OF DEATH {Enter anly one cause per line far (a), (b), and (c}.) aor Selvin Oa Say 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ) QEWE RAMI ZED CARGIND MATOS LS NowTnt S 
hes DUE TO, OR ¥ CONSEQUENCE OF C 
Canditions, if any, which gave ; &r 7 4 
tise ta immediate cause (a), (b) ARC(NOHA Of HOA MAE, EAR 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
a 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
z 17 4 aw, 
3 | 190. DATE OF OPERATION 7 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
= yes (J NO 
= 
%S [2la. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
& | Cor conteiputinc () cause oF DEATH HOUR AM. Manth Day Year 
& [lif either, notity medical exominer) P.M. WV 
= | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 
While [~] Nat while bial: Sol 
jat wark —_at wark 
220. | certify that (!) GBiexhespitel) attended the deceased fram A) / 19  10_ge¢, 4 —., 196g —, that (I) Soca last 
saw the deceased alive an__OQct, : 1968_, and that in (my) (eer) opinian death accurred én the date and hour and from the 
causes stated abave, (I) fame) (did) (dakopf) view the body after death. 


aaa Lee = ae Zc. DATE SIGNED 
Y0 ££. Bef Pages DEGREE PHYS. Bek pirector CO pas, OO} oct. 4, 1968 


Tid. PHYSICIAN'S Die. ADDRESS 
NAME (Type) B 
mue N Washington, D 0018 


" 4 Mt 6 a erm Ave 
BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 22d. LOCATON (Gy Town). (gun) (State) 
1 me Card.Ccet ssa V 
24, FUNERAL DIRECTOR, 3 lleyv 1 s Fune ra i ADDRESS, j 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Home Inc. _ Maryland oO CT 11 1968 POrontay 


eS ai MARYLAND STATE DEPARTMENT OF HEALTH = 
“AY Them) FilmGO6 1b4jig6W of Viral RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH. 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 
PART 1. DEATH WAS CAUSED BY: 
= _. IMMEDIATE CAUSE (a) Carcinoma of the colon with metastasis, 
/ f ‘ DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ony, which gave 
rise to immediote couse (a), (b) 


stating the underlying cause{ DUE TO, OR AS A CONSEQUENCE OF 
w (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 


cr 2 3 


th 


14926 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH "| 26. HOUR 
(Type or print) Mor Day Year 
Ethel , Harner Pettit Oct, < 28 fe Nonna enn 
es 3, SEX 4. RACE S. DATE OF BIRTH 6 AE (in - IF UNDER 74 HRS 
+t wo SS lost birthday MONTHS | OATS iN. 
2 28s enale aucasia 9/3/79 Bg se | 
2 373 7a. Baa (State or foreign 7b. CITIZEN OF WHAT COUNTRY? B marRléD [-] NEVER MARRIED-] | COUNTY OF DEATH 
rae Ta 
@: fn ae Ma USA WIDOWEXIXIK —_DwvoRcED Prince Goerge's vel 
ee 10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital [12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
g =© 
CS he i. jive street oddress) oe ee during most of warking life, even if,retired.) INDUSTRY 
E /- 8 ' : ta 
(C Fees Cheverly rince Geo.Gen'l fiogpital ousewife home 
i BSe _ 1130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN 134, INSIOE ciTy LiMTS?—-113e. STREET AND NUMBER 
NT 3 GSS /f Jadmission) STATE 13b. COUNTY 
/6 issian) . 24 
“y Ess /° | Maryland Prince George's |Hya e| “S80 |6500 Riggs Road 
ay, | p ES | [i FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
ty Bes John Collinson Harper Rowena Hambleton Auld 
vi cuvwv 
we. 285 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
ges Ye5, nar unknown) rik We 220 44 8346 Nicholas Orem Jr Hyattsville, Md. 
ass 
E 
3 
Ss 
< 
sg 
3 
E 
: 
zs 
5 


urial-tronsit permit. 


= ~¢ 
= 190, DATE OF OPERATION} 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPS' 20b, tF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
| = YES a No OJ CAUSES OF DEATH? 
= Yes 
&S [21a ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
& [DOR contrisutinc 7) cause oF oeaTH HOUR A.M. Manth Day Year 
& [lll either, natify medical examiner) P.M, 19 
= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY eC HOME, FARM, STREET, wie, 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 
OFFICE BUILOING, ETC. 


While o Not while 7) 


lat wark —_at work 


220. | certify that (btihiesosartid) atte ee he deceased fra a nf , 199, ta_po D__, 19 © , that (i) 4x): lost 


After this certificote has been signed by the attendin 


e 3 should be detached for use as the b 
ed with the Stote Dept. of Health priar to b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificat 
Page 4 moy be retoined by the hospital or attending physician. 


saw the deceased alive an a 19 and that in (my) (g4¢) apinian death accurred an the date and haur and fram the 
& causes statet@beue.(l) Gag) (did}tdid-not) view the body after death. 
@ (s B Sy) anh ; 2c, DATE SIGNED 
ATTENDING eo STAFF 

Ps Lf q DEGREE PHYS. ee O ms Of] 7o 

Pe 2d. PHYSICIAN'S 22e. ADDRESS 
a : ey 
e.2 | unin Ponnanx (omer [356% ray $7 MT Manienma. 

ee + 4 
5 ize %a, BURIAL, CREMATION, | 23b. DATE "]Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 

= os 4 - 
e°" et EAOMBHEAt Oct 30, 1968| Lorraine Cemetery Baltimore, Md. 
- ON 24. FUNERAL DIRECTOR < Pass Ter 25a. RECD BY REGISTRAR 2b, REGISTRAR'S SIGYATUR 

in « é Ac, 

Peay: F, aG@asch's Sens Hyattsville-¥ om OCT 31 19 f 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
. =} a 14925 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14935 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle YQ 2a. DATE OF DEATH 2b. HOUR 


x 
Sze Cee a. ) ee. hah ay tw 
Zoo : L é eal \ Z ¥ oe 
zs 3. SEX 4, RACE 5. DAYE OF BIRTH fi a {in as [_tF UNDER I veaR vf UNDER 24 HRS. 
3S last birthday} D 0 IN 
ze ene Cruaygs. AG = / 35-3 gas] || | 
peas 3 
a 7o. BIRTHPLACE (Stote or foreign 7b. CT F WHAT COUNTRY? 8 9. COUNTY OF DEATH 
rE Ze a ERR MARRIED [_] NEVER MARRIED[_] Be cden gels 
= 38h wo (ero e WIDOWED KK} —_ DIVORCED (-] Md. 
See Bs 10_¢ITY OR i, N oF ate 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [12a. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
= = i 3 i . ceili if retin 
~~ 3 orestyville aera s) sing Hame during. mast of ayprkina dite, even if retired.) NOU: THT ome 
€ 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN Vod. INSIDE CiTy Limits? 113e. STREET AND NUMBER 
2/6 fesmision) STATE Ma, 13b. COUNTY Suitland vest) nol] | 5219 Meadowview Drive 
z | [la FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
s Stephen Wheeler Annie Hodgson 
8 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT Mis 
a. Yes, nqgeyunknawn) | (yes ge war ordats ot servic) Unknown C.E. Shives, Same as #13 (Daughter) 
< 
§ PPD 
oe YB. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (c)) TWEEN ONSET ANO DEATH 
PART 1. DEATH WAS CAUSED BY: 
"IMMEDIATE CAUSE (0 com d 
/ } DUE TO, OR AS A CONSEQUENCE OF 


Canditions,if any> which gave ; METASTATIC CARCINOMA OF OESOPKAGY. 
rise to immediate couse (0), (b). 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lass J 57 X G) 

PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 


TCUOSCLEROC TMC UsART “hStase Gwte Concestwe HEART Panuke 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Ys No] 
2a. ACCIDENT WAS UNDERLYING | 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18) 
(CUOR CONTRIBUTING [77] CAUSE OF DEATH HOUR a Manth Day Year 


(if either, natify medical examiner) 19 


= 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and cary 


je 3 shauld be detached far use as the burial-transit permit. 


led with the State Dept. af Health priar to burial, cremation, or remaval, and in any event, 


TO HOSPITAL OR ® ... PHYSICIAN: The law requires that the death certificate be execute 
Page 4 may be retained by the haspital or attending physician. 


2d ye one Die. PLACE OF INJURY (#1 HOME FARK SUE FACTORY) /21f. LOCATION Street ar RED. No. City or Tawn County Stote 

lat wark at wark - zs 

22a. | certify that (1) (this-hespital) attended the deceased from__f-! S-b% , 19, ta_1¥ + 0S 19. , that (1) (wo) last 
= saw the deceased alive an_t9-/&- 19 and that in (my) (our) apinian death accurred an the date and haur and fram the 
= causes stated above, (!) (we) (did) (did not) view the bady after death. 
is 2b. SIGNATURE ¢ ’ F k 2c. DATE SIGNED 
a oe © ATTENDING MED. STAFF 
4 Oven 1a TRiceee PHYS. zd DIRECTOR O ops O 

s= ‘22d. PHYSICIAN'S h Qe. ADDRES OY IV Rav RDOYLE KOAD 
z= aS ! wae (Type) © UvEedib. oNP Rition LANKA m MAD 208 1 
sc ‘ 
25. = 
S33 23a, BURIAL CREMATION, | 23b, DATE ic. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town (County) (State) 
535 Hewpibetdct) 10-22-68 urel Grove Cemetery Patterson, Ned. 
= = 
24. FUNERAL DIRECTOR WiLhe ral, Homa@poress 25a. RECD BY REGISTRAR b. REG WARURE\ | 397 

wail, [1308 Suitland Rd. Sh, Suiting, Md. RCT 2 3 RO 


MARYLAND STATE DEPARTMENT OF HEALTH 
ovens GE 1 4 $2 6 - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Items, #586, FilmGhOS 10/18/68 ‘CERTIFICATE OF DEATH 14936 


if DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type or pentlin7 Omence Be Plater Octop’y 14, 1458 B:00n 


3, SEX 4. RACE $. DATE OF BIRTH 6. AGE Wo Ce [__'F unoek I vex TF UNER 26 HRs. 
los igh DAYS | HOURS ‘MIN. 
Female dkhddh Negro 5-10-9Mo2 Se ee Rais 


To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED[-] | % COUNTY OF DEATH 


country) 4 
Md. U.S.A. WIDOWED [X]___DivoRceD [] Prince Georges Md, 
_}10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnatin haspital 120. USUAL OCCUPATION (Kind of wark done ]12b. KIND OF BUSINESS OR 
USTRY 


Riverdale aygsret eee ond Memorial _ |"npyaspycl wopiggite.evenitretied) | INDUSTR 


130. USUAL RESIDENCE (Where deceased livéd, if institution: Residence before |13¢. CITY OR TOWN 13d, INSIDE CITY UMITS? | ]3e. STREET AND NUMBER 
issi STATE 
Washin wee] WO 1126 46th St.. S.E 


)|14. FATHER'S NAME. Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Wesle Parker Sara Brown 
16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes,na,or unknown] | Wiese meredometsevn) 0 aa 3 Prince Frederick-Md.. 


1B. CAUSE OF DEATH (Enter only ane couse per line far (a), {b), and ( ORTWEEN GOS AND DEAT 
PART I DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (o) 


/ DUE TO, OR AS A CONSEQUENCE OF 2 < ~ 
Conditions, if ony, Which gave ) Lop Ore Ee oe ee ee ofp ke 


rise 1a immediate cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Est, cx iG) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE_OR CONDITION GIVEN IN PART I{o} 


pers. 
in 72 hai 


physician and cogiietely filled in 


transit permit. Phen please remave carbaf pa| 


a 
5 
f= 
= 
= 
a 
= 
= 
= 
3 
3 
© 
=) 
= 
5 
3 
oe 
3 
& 
= 
3 
3 
3s 
@ 
-= 
3 
£ 


, cremation, ar remaval, and in ony event, 


LE teptositapotte Cty ee 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 7 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs wo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
(ChOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(If either, natify medical examiner) PM. 9 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( nS gol sone oe aia 2If LOCATION Street or R.F.D. No. City or Town County State 


While py Nat while ATC, 
ct wark at work a 


22a. | certify that (I) (this haspital) attended the deceased fram-<~ ME, to fos 7 19:2 oF, that (I) a last 
saw the deceased alive an__/O-/e , and that in (my) (our) apinion deoth occurred on the dote ond hour ond from the 
causes stoted abave, (I) (we) (did) (did not) view the body after death. 


22b. SIGNATURE 
f ATTENDING IED. STAFF 
AS of AROS eas F) 
22d. PHYSICIAN'S ‘22e. ADDRESS 
NAME (Type) 


%o. BUMAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or i} (County) ae 
REMOVAL(Speciy) | yyy & & Mt.Hope Ch.Cem Sunderland Cal. M 
Sa. REC'D BY REGISTRAR 2b. 5 RAR'S NATH 
OCT 15 196 j ‘ SF, ited 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


22c. DATE SIGNED 


e 3 shauld be detached far use as the burial- 


i 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


TO FUNERAL DIRECTOR 
po 


ee. 
= director, 


This certificate shauld be executed wit 


TO peru ica EXAMINER 


necessary, please execute the certificate, writing the ward “pending” in pe 


‘S 
1, re, fee 


To. BIRTHPLACE (State or foreign 
country) Pa, 


Iteme vo ap ti ch i ah 


Middle 


10. CITY OR TOWN OF DEATH 
ye i , give street oddress) 
Soitedend’ sy ni [Andrews Air Force Base Hosp 


picts ah OF HEALTH 
REET, BALTIMORE, MARYLAND 21201 
ER’S CERTIFICATE OF DEATH 


2o. DATE KNOWN[7] Month Day Yeor 
OF — ESTI- 


DeaTH maTeD Ed 1LO~IA—-68 14 


pd 
5. DANG Dg BIRTH 


6. AGE th FF onoe as 2d. HOUR 
last birthday} a TAYS a h 
11-1191. Ws. wi 9 1241 5am 
7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED [29 | 9. COUNTY OF DEATH 
U. S. A. woowen(] vor] | Prince George's id. 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind of wark dane | 1!2b. KIND OF BUSINESS OR 


uring mos ofoernaiisoneed Ee [BAB Toyee 


BURTAL, CRE 


2 ALOY, 23b. DATE 3 
sabi” 


2 
oa 
3 
oe 
a 
2 
£ 
= £ | / [130.7 USUAL RESTDENTE (Where deceased lived, if institution: Residence befare| WN 134 INSIDE COUNTS?” [13e, STREET AND NUMBER 
$3 }% odmisipel, STAN a ng HOY Ceonget Sat ane wOowD 
Me i g A Walls Lane 
Zs | Frac pamnees nan First Middle MOTHER'S MAIDEN NAME First Middle Lost 
ss 
Rae Peter Pogorzelski Zautine Kolankiewicez 
Ss To. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
eo gr wo Mrs, feidet Henderson Hillerest Md, 
& = = 3 "APPROXIMATE INTERVAL 
3s = & 18. Aut je tt eure oe cause per line for (a), (b), ond {c).) BETWEEN ONSET ANO OEATH 
Ss £ = : IMMEDIATE Cause (o)__ Heart failure Ininutes 
3 n 7 fe 
See 41a DUE TO, OR AS A consEaUENcE oF Artberiosclerotic heart disease over 3 yrs. 
Ss ¢ $ Conditions, if ony, which gave 
— i oa fise ta immediate cause (a), (b} 
2! £E stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ee lost. 
5.s = (9) 
iJ a 
- ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a 
3 ( 
$ 62 if 
2 < = / 
$ 2 $ = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3 25 a = WAS PERFORMED? SE NOC] 
iS) Se5 & [21a EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
2 jury 
2B Se sz | PRIMARY [_] OR CONTRIBUTING (_] HOUR A.M. 
3s2s 5 | Cause oF Deaty P.M 19 
Glan 5 = [2ld. INJURY OCCURRED — | 21. PLACE OF INJURY (At home, form, street, 211, LOCATION Street or R.F.D. No. City or Town County Stote 
= 50 § WHILE NOT WHILE factory, affice building, etc.) 
%ess at work LJ at work 
= sé zs 22a. | certify that | tack charge af the remains described above, heldan Autapsy[_], Inspection FX], Inquiry [_], and in my apinion 
35a death resulted frg Watytal causes {34, /Accident [], Suicide (J, Homicide [], Undetermined manner [_] 
ofa o 
fss2 CHIEF MEDICAL EXAMINER — ([] 
Sega i 
scat og LEE up. ASSISTANT meDicaL Examiner 2b. DATE SIGNED 
286° caine’ % DEPUTY MEDICAL EXAMINER 10-1,-68 
Ss 2s = NAME (Tyee)/_ Jdhn Kehoe MD Riverdale x ADDRESS(Street, city, town, or county) 
3 J 
Enox 
2 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) 


(State) 


ke Josephs Chews Landing N. J. 
24, ee DIRFSTOR, Wi 2o. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ober + Wilhelm 4308 Sui Ra 
meee ag) fasetage Re. one OCT 17 1968 fOLonkey 


ges | and 2 


. Po 
‘gel? lours after deoth. 


e executed within 24 hours ofter death. 
op 


b 


i 
Ss 
> 
® 
> 
€ 
S 
= 


F) ys iseowoy completely filled in by the funerol 
leose 


en 


th 
or removal, 


The law requires thot the deoth certific 
igned by the attendin 
-transit permit. 


After this certificate hos been si 


should be filed with the State Dept. of Heolth prior to burial, cremotion, 


< 
38 
33s 
£22 
aas 
a 
=£s2 
£3 
eeu 
Sud 
me 
5 
z — 
‘ore 
— a=J 
BFsea 
ges 
ao = 
£Ts 
of 
Z>So 
ae 2 
23.2 
J asa 
e 
Esss 
aso 
Sees 
aT Ao 
ES) 
ee=* 
atta 
ie ae 
Sose 
Bore 
on of 
ee - 
VRAIS 
30M REV. 


g 


ec 


MEDICAL CERTIFICATION 


T. DECEASED-NAME First Middle Lost Zo. DATE OF DEATH 2 YOUR 
Type or print) -" a Month. ay od 
ik as Beatrice Josephine Porter October 14 1488 11:0% 

3. SEX 4 RACE 5. DATE OF BIRTH 6, fn =o IF UNDER T YEAR —[ IF UNDER 24 HRS. 

5 A gst birthdoy; OAYS HN 
Female Caucasian April 11, 1889 YRS. erie] 

Ta. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 ARRIEDSESEREVER MARRIED] | COUNTY OF DEATH 

fl ssachusetts Waren. WIDOWED oivorceo EF] | Prince George's Md. 

10, CITY OR TOWN OF DEATH U1 NAME OF HOSPITAL OR STITUTION Hf notin hospital Yo, USUAL OCCUPATION (kind of wark done 125, KIND OF BUSINES OR 

: give street_nddress} a during most of working life, even if retired.) INDUSTRY | 
Adelphi, Md. Hat thavren Nursing Home ea yee Pub, Sch 


13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Resi ae before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
i oat : 
admission) STATE M id. 13b. COUNTY copy omer: Silver oral §§ DE nol) 8420 Navahoe Drive 


14928 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 


14938 
CERTIFICATE OF DEATH 


14. 


Io. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(If-yes give wor or dates of sarvice) 


FATHER'S NAME 


Cyrus 


First 


Yepeg. or unknown) 


j 


Canditians, if ony, which gove 
fise to immediate couse (0), 
pioung the underlying cause, 

8 
‘ast. / Qo 


AS CAUSED BY: 


18. CAUSE OF DEATH (Enter only one couse per tine fgsqa), (b), and (c).) Y BETWEEN ONSET AND DEATH 
PART |. DEATH Wi , A 
oe IMMEDIATE CAUSE (a) A Z.OVTEMCA  YREGDI A & CNEUP © af 100 D2 SWEEES 


PART 2. ETE CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN, 


1S. MOTHER'S MAIDEN NAME First Middle Tost 
Florence Spear 
Tob. SOCIAL SECURITY NO. [17 INFORMANT Address 


214-60-6620| Nursing Home Records 


"APPROXIMATE INTERVAL 


CI er le dest Ong 
DUE TO, OR AS, TEC dona £6 L7Y “+A NSTH Z KS 


() 
ISEASE OR CONDITION GIVEN IN PART is 


CH LMES 2. 


10S CER DS 3 


190. DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES NO 


21a. ACCIDENT WAS UNDERLYING 


22d. PHYSICIAN'S 
NAME (T 
i nA 


BURIAI 


fe 


244 
en 9 
tA 


{JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical exominer) PM. v 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (te HOME, FARM, STREET, sD) 2If. LOCATION Street or R.F.D. No. City ar Town County State 
While [> Not while OFFICE BUILDING, ETC, 
fat work —_at work. _— z ra 
3 7 9 - , 
220. | certify that (I) (this hospital) gHtpndddothe deceased fram" A & ,W29 | toe CY ee , that (I) Qwe) last 


saw the degeased alive an 
causes stayed abave, (I) 


se edi) did nat) view the bady after death. 
POL Dil an 
7 De. ADDRESS 
Yb t_ Sree a x AD S24 


sn yn rl Leh./2. 1965 | By, 
ta 


ISES OF DEATH? 
21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 


19%@_f£/ and that in (my) our) apinian death accurred an the date ond hour and fram the 


STAFF 


ED. 
DIRECTOR O PHYS. 
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g ATION (Cit 
" plilery | yd, 


SOT. a_BE/D BY REGISTRAR 
gS Sec) air tt td 


seg pe 


4968" sia 


ecuted within 24 hours ofter deoth. 


ae 


jeose remove 


Gs 


h certificot 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deat! 


Page 4 moy be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician’ 


/ 


pletely filled 
corbon pi 


, cremotion, or removal, and in ony event, withi 


-tronsit permit. Then pl 


should be filed with the State Dept. of Health prior to buria 


director, page 3 should be detached for use as the buria 


VR ATS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
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r 14923 CERTIFICATE OF DEATH 14939 
ly DECEASED-NAME First Middle a Lost 20. DATE OF DEATH 
(Type or print) ORGER PBWRERL An 
3. SEX 5. DATE OF BIRTH 6. ie In sets [IF UNOER I YEAR | I aes 24 HRS. 


To. ae (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 
country’ 
a Ma sy / pans bee SJ: # 


VE ; Wy lost bid joy) he ee MN 


9. COUNTY OF cea 


aa 

AIA CE CORG ES Md. 
12a. USUAL OCCUPATION (Kind of work dome 12b. KIND OF BUSINESS OR 
during most.of working HH even if rsiied) INDUSTRY 


. MarRieD [7] NEVER MARRIED] 
WIDOWED Divorced 


11. NAME Ort HOSPITAL OR INSTITUTION (If not in hospital 
give street oddress) 


R AERED RED 
feo 100) |. aa ‘AND NUMB 
SO WO Yo/o2 conon Aut: 


MEDICAL CERTIFICATION 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


15. MOTHERS WAIDEN NAME. First Middle Tost 
CATHERINE LOFTUS 


léb. SOCIAL SECURITY NO. 17. INFORMANT Address 


577 07 1815| CARROLL MANOR RECORDS 


JOSEPH POWDERLY 


Yes, no, or unknown) | (ifyes ve warar dats af service) 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond (c).) nfs Fagg pies 
PART |. DEATH WAS CAUSED BY; e. i/ 
HW P 7 IMMEDIATE CAUSE (a) 4 G P49 


U ae | DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ohy, which gove Siepane OS a} fitos 
tise to immediate couse (0), 
stoting the underlying couse| DUE 7 OR AS A CONSEQUENCE OF 


lost. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES [ No [ 

To. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 

[[]OR CONTRIBUTING [_] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 

(if either, notify medicol exominer) P.M. 19 

2d. INSURY OCCURRED [2le. PLACE OF INJURY (4! NOME. Fat SHE, FACTORY.) ZTE LOCATION Street or RFD. No. City of Town County Stote 

OFFICE BUILDING, ETC. 


hile oO Not whi ile 


ot earl ot work 


= a P 
220. I certify that (I) (this hospita]), ottezded. the eases opd7 IG sfo) 1929, to LMF ZY 19 Gq, that (I) (we) last 
sow the deceased alive on 26, ond that in (my) (our) opinion ‘deoth occurred on the date and ‘hour and from the 
causes stoted above, (I) (we) (did) (did nat) view at we after death. 
NH ep SJGNED 


2b. sig EN 
ATTENDING. ‘MED. Oo STAFF 
eae PHYS. DIRECTOR PHYS. 


2e. ADDRESS. 
7 ae TPO STE ws 


730. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Ri Sait 
BURIAL” | __ 10-12-68 MT OLIVET CEMETER WASHINGTON D 
24. FUNERAL DIRECTOR 7 |/ \ be . | 20. REC'D BY REGISTRA RECIPE ah Vetgig 
BY " q i ; 
Vemore DATE oc 1 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


go DIVISION OF VITAL RECORDS, 301] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14940 
FOR STATE 14830 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3 
HEALTH ate 1 ee “a First Middle Lost do. pee a) Month Doy 2b. HOUR 
‘ype or Prin ; 
2 eRo Procter J: ERT ATED & 10-17-68 20p 
oo 3, SEX Te 5, DAT OF BIRTH (5. AGE (in yor, [__ IF unbex | viak [iF UNDER 20H 24. HOUR 
Ba “ae lost buthdoy) HOURS M L 
o= Male Negro _|8-9~1968 yes 2 sk5pmn 
“ wi 7o, BIRTHPLACE ie or a 7b, CITIZEN OF WHAT COUNTRY? B MARRIED om MARRIED Gj | 9. COUNTY OF DEATH 
— E it 
25 2 dul Maryland U.S.A. Winowep[]_ovoRCED] | Prince George's id. 
rc = e 1D. CITY OR TOWN OF ya 1}. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done }12b. KIND OF BUSINESS OR 
8 
mS. q¢ giye street a during me of working life, even if retired.) | INDUSTRY 
ef = Cheverly Prince George Hospital one 
o¢ e 130. USUAL RESIDENCE (Where deceosed lied, if institution: Residence before| 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | ]3@. STREET AND NUMBER 
‘Sine 2M fe HP whe Georget into vs 0] 00 Old Alexander Ferry Rd, 
= 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME Fist Middle Lost 
o 
Thomas L. Proctor Mary G. Proctor 
eS ea oa IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT rr 
fes, ng. oF unknown) {IF yes grve war or dates of service) 
A ans ae None Thomas _L. Proctor Yy 
1B. CAUSE OF DEATH {Enter only one couse per line for (a}, (b), ond (<).) ‘ ia oar os ca 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Lf DUE TO, OR AS A CONSEQUENCE OF 
Conditions, iyi which gove 


b) 

tise to immediote couse {o), ( 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ea ot 


————————— 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
ye 


ld be used as a burial-transit permit. File pages 


Health prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 
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TO ort EXAMINER: This certificate shauld be executed within 24 haurs after soo Di, delay is 
necessary, please execute the certificate, writing the ward “pending” in pencil i 


z{/ 
© [190 DATE OF OPERATION T9b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
} Ss 
at WAS PERFORMED? YS) WoC] 
& [2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
£5 = | PRIMARY [] OR CONTRIBUTING (-] HOUR A.M. ie 
ge 5 | CAUSE OF DEATH P.M, 
=e = 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, Zit LOCATION Street or RFD. No. City or Town County Stote 
50 WHILE NOT WHILE foctory, office building, etc.) 
pg at work L_J ar work 
5 & 220. I certify thot | took chorge of the remoins described obove, held on Autopsy &], Inspection FX, Inquiry [[], and in my opinion 
3s deoth resulted from: — Naturptyausesfnd, flcident (J, Suicide [], Homicide [[], Undetermined monner [_] 
2 
se A D> / CHIEF MEDICAL EXAMINER =) 
2a Bier fin 1\t 4A? ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 
oa SIGNATURE be L MOD. 8 
Se en Z ’ DEPUTY. MEDICAL EXAMINER 10~18-6 
eS NAME {Type) a ei hoe MD Riverdale, Md. ADDRESS(Street, city, town, or county) 
no | 730. BURIAL, CREMATION. ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
- maqovhl (Specify * 
4 Pobre © Sa Gem. Blinton, Maryland 
m4. ri bys LH bi f I U2250. RECD BY REGISTRAR 25b. ray R'S SIG AU 
ime | Rollins Funeral Ho 
\ mena meso HUNT PLACE, N. Blom OCT 2 2 1968 _ .: 


1 3 MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ee 1494 
FOR STATE 14933 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 44 
HEALTH DEPT. TaD First Middle Lost 2a. DATE KNOWNT Month Doy Year 2b. HOUR 
228 Thomas Quinn DEH Mare BB LO—11-~68 191.2l 30pm 
Eye a S. DATE OF BIRTH G AGE ser Sia Ls IF UNDER 24 HRS.__V'2¢, DATE PRONOUNCED DEAD 24, HOUR 
sea ww y fe 
52 White | 10-2-1916 YRS, 81d. :O5pm x 
Sie "5: . 
ao ¥ aM V7 a {Stote or foreign [7b, CITIZEN OF WHAT ig 8, MARRIED (_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
Le a 
@ 38 2 Bee VSA wioowed [] _vwvORCEOPR] Prince George's Md. 
= Se = 70. CITY OR TOWN OF DEAT TT NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120, USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
oes j os give street oddress) during gayst af warking life, even if retired.) | JNOUSTRY 
Tse Ee Mt, Rainie 08 Ward Street, 4) S 
3 og = = »] 13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befarel 13c. CITY OR TOWN 13d. INSIOE CTY LIMITS? + 13e. STREET AND NUMBER 
Sos 2 8/O) Mit yilbna PeneE George's Hit. Rainier| (xO |4108 33rd, Street 
2 RS | [14 FATHER'S NAME First Middle Tost is. yey MAIDEN NAME First Middle lost 
= rot A s 
a. 2 A] : A CAI Mo ce may 
a 60. WAS DECEASED EVER IN U.S? ARMED FORCES? SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS LAURE Are 
= 7 = (Yes, no, of unknown) Ge BAG 5 ee € 
= - ve & — KS ae = eam :f 
so EY . 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and {c).) 
peewee = PART I. DEATH WAS CAUSED BY: BETWEEN ONSET AND OFATH 
ges § re . IMMEDIATE CAUSE (a} 
BEB 5 CORNY 
se= fev IX DUE TO, OR AS A CONSEQUENCE OF 
258 @ $ Canditians, if any, which gove 
 aseo £ » rise to immediote cause (0), (b) 
Zee =e sting ihe inde Widahaause DUE TO, OR AS A CONSEQUENCE OF 
= ‘SS st. 
= 5s = 0 
Seo 
2et= a iE PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Smo ” 
-ZEop se z{[//Ctl 
= 2 © 1190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
See fe ys WAS PERFORMED? 
~ 5 S ? 
we * a8 3 vis] Ne 
ees = 3 © [ato. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
Sei = | PRIMARY | OR CONTRIBUTING 0 
SSesis = eae seks 13% races on 1O-11+7 68] Burned in house fire 
A gata & [id INJURY OCCURRED 2g; PLACE OF IRIURY (a aig form, street, TIE LOCATION Street or RFD. No. City or Town County Stote 
=z 5 o WHILE NOT WHILE factory, office building, etc. 
= g & 32 S j AT WORK AT WORK home same as #13 
z So 5 & 2 22a. | certify that | taak charge af the remains described above, heldan Autopsy [_], Inspectian FX], Inquiry [_]. and in my apinian 
voesys death resulted from: , Noturol sates [_], , Accident J, Suicide [], Homicide [], Undetermined manner ["] 
6 3s s a hae Wh, CHIEF MEDICAL EXAMINER 
= =e ae SIGNATURE LA-j/l45 e4 Fay, ASSISTANT MEDICAL ExAMINER (] 22. DATE SIGNED 
PSsets Euan’ é DEPUTY MEDICAL EXAMINER 10-12-68 
385 Be 3 |__| NAME (Tyee) Jotin Kehoe MD Riverdale, Md, ADDRESS(Street, city, town, or county) . 
ce ffno=t 73a. BURIAL, CREMATION, 7b. DATE Bc gNAME Fi CEMETERY OR CREMA 5 Y -«] 23d. LOCBHON a (County (State) 
- i (OVAL (Specify) > 
O-—kE-bY a ‘ 
ad Kh aah Agog 


74, 
28a, REC'D 8Y REGISTRAR ps yay d SIGNATURE 
feOCT 18 196R LCCormbay Yoae 


24. ye DIRECTOR Sonne 
VR ALSME (5) 
saesaQp . AS o cg, g 4 CIT Pas aa 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1493 ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 149 42 
ry CERTIFICATE OF DEATH 
en ak Sales T. DECEASED-NAME First Middle lost 20. DATE OF DAM 2. HOUR 
B BEs (pe cree") Baby Boy Rader oct Mr shy "68 15 45am 
< 
5 235 3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (ln yoors TF UNOERTYEAR TUF UNOER 24 HRS. 
BS birt 
5 o> Male Cauc, 10-05-68 piel 
3 a pesmennace (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED |? COUNTY OF DEATH 
oe Maryland U.S.A. wiDoweD [-]___ DIVORCED Prince George's Md. 
co 2s. 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120, USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
€ =§ 2» Cheverly Kes Georges Gen. Hosp. during mast af working life, even if retired.) INDUSTRY 
| / 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN iF INSIOE CITY LATS? 113. STREET AND NUMBER 
» admission) STATE ‘OUNTY 
as ) Md. Petace Georges Seat Pleasant SU) °C) | 7009 A Street 
14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
James Russell Rade onja Parke 


J Ka 
‘16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, ar unknown) | (if yes awe wor or dotes of service) 


1B. CAUSE OF DEATH (Enter only ane cause per lin i (0), {b), ond () P— + Pa lL 
PART |. DEATH WAS CAUSED BY: 7 ; rire 
IMMEDIATE CAUSE (a) 1/4 G, 
7 DUE TO, OR AS A CONSEQUENCE OF. 
Conditians, if any, which gave hi & 


tise to immediate cause (a), (b) 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF | 


lost. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 
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transit permit. Then pleose remove cor 


‘ol or ottending physician. 
After this certificote has been signed by the attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be e: 


Be 
55 
oo 
fare z 6, 
2s & 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. (F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sa yls CAUSES OF DEATH? 
ges, aE YES no 
ee i 
ats & [Tio ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
2x & | Dor conrerwurine [cause oF ocarH HOUR AM. Month Doy Yeor 
5a) B [lit either, notify medical examiner) P.M. 19 
sec = [72id, INJURY OCCURRED | 2le. PLACE OF INJURY ( AT OME, FARM, STREET, FACTORY,)] DIF, LOCATION Street or RFD. No. City or Town County State 
= 5 Cy While (a Nat while (7) wae ac 
£239 lat work'—"_ot wark 
re) 22a. | certify that §Q (this hospital)“attended the deceosed from , 19-68. 0 0ets 54. 196g, thot & (we) lost 
See saw the deceosed_ative an. 19_§g, and that in (ryt (our) opinian death accurred an the date and haur ond from the 
ge3= causes stoted affove, (} (we) bed ofter death. 
sOCfc 
oes 22b. SIGNATURE [7 22. DATE SIGNED 
& = ATTENDING MED. STAFF 
| ie ees sce MOS OO fie C1 ANE yGl] Oct. 7, 1968 
a of 
Sas | 22d. PHYSICIAN'S x } ‘22e, ADDRESS 
£23 NAME (Type) ' ' wach 
«85> ta Be A cido._M,—D Prince Geo,Gen pita h y,_Md 
3533 Zo. BURIAL CREMALION, — | 23b. DATE 7. NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (City of Town) (County) (State) 
EoQse es oh lof 2/697 Prin e George's General Cheverly, Maryland 


PAPORE Le fs HOSP eed By REGISTRAR 25b. REGISTRAR’S SIGNATURE 
Be) ee a ator one OCT 15 19968 Slanle, 
A NS SS 


fat film 406 MARYLAND STATE DEPARTMENT OF HEALTH 
X71 pion Bethe 


mt DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 149 43 
FOR STAT Ttem#l c, FilmG)OMEDICAL AXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. |. DECEASED: First Middle Last 2a. DATE KNOWN[] “Month “Doy —Yeor — [2b. HOUR 
cee Francis Simon Redmond DIN Matto LO—B—68-_ 19 :BOam™ 
De & 3. SEX 4, RACE 5. DATE OF BIRTH 6. coo 2. DATE PRONOUNCED DEAD 2d. HOUR 
: last bir MS DAYS nth D 
be KO Line | 11-2-190 Negi al eel Bal Bow 3eb2ame 
io 2 = 7o. BIRTHPLACE (State or Se 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BxJNEVER MARRIED 9. COUNTY 15 DEATH 
‘ima a at 
ys county) Mg USA woowe{] _voRtDE] | Prince George's Md 
ey ao ), , | 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital Va. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
ofS of e street oddres: during most of working life, even if retired.) | INDUSTRY 
(2-42) // | Cheverly Prince George Hospital _tedérai"a"""A ) |'GES" Governmen 
ox /} 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13c. CY OR JOWN 13d. INSIDE CITY LIMITS? #'13e. STREET AND NUMBER - 
; A 1 z A 
= /o|_s9ithe tina PRIRGE George's | Yer Maye | "YOO | 10013 Glenn Dale Raa, #P=2_ 
€ 1A, FATHER'S NAME First Middle last MOTHER'S MAIDEN NAME first Middle last 
me Benjamin Redmond Margaret Carmody 
= Ta, WAS DECEASED EVERINUS- ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
5 Wessnevorunknony, | Umerwrners) | 290 42 2041 | Maxine C Redmond Lanham, Md. 
s 18 CAUSE OF DEATH (rely on cue pe ne fr), (ond) BETWEEN ONSET AN DENT 
PART |. DEATH WAS CAUSED BY: + 
ppt IMMEDIATE Cause fo) Heart failure Ininutes _ 
4/2 DUE TO, OR AS A CoNseauENE oF Arteriosclerotic heart disease lover AL/Hrd/ 
Conditions, iffony, which gove B yrs. 
rise to immediate cause (a), () 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
nee Sa 


() 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


zl? Y 
) 2 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
? 
2 WAS. PERFORMED? YS] NO Ei 
£5 [ilo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 1B) 
= | PRIMARY [_] OR CONTRIBUTING [—] HOUR A.M, 
| _CAUSE OF DEATH P.M. 1g 
= 


Zid. INJURY OCCURRED | 2Te, PLACE OF INJURY (At home, farm, street, TIELOCATION Street or RF.D. Na Gityor Town County State 
aR sonic foctary, office building, etc) 
AT WORK AT WORK 


22a. | certify that I toak charge af the remains described obove, heldan Autopsy[_], Inspection PX], Inquiry [_], ond in my apinion 
death resulted fram: Natural causes (24, Aqident [_], Suicide [[], Homicide [_]| Undetermined manner (_] 
/ [/ CHIEF MEDICAL EXAMINER — ([] 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office al 
Health prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File poges land? wi 


TO peu Db ica EXAMINER: This certificate shauld be executed within 24 haurs after = delay is 
necessary, please execute the certificate, writing the word “pending 


SENATURE peti ea. mp, ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER _10-9—_68 
NAME (Type) JQ ehoe MD Riverdale, Md, ADDRESS(Street, city, town, ar county) 

| 73a. BURIAL, CREMATION, ; | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State). 
urged” Oct 11, 1968 | Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 

74, FUNERAL DIRECTOR ADDRESS Wa. RECD BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


oa F. Gasch's Sons Hyattsville, Md. ba OCT 14 19 


: MARYLAND STATE DEPARTMENT OF HEALTH 
1493 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14944 
po if DECEASED-NAME Middle Lost 20. DATE OF DEATH 2b. HOUR 
: (Type or print Louis W. Redmond, Sr. October’ f% lies 3 Pem 
2 Pi Male : 12/4 /1888 oe a cial aioad a 
é 7 BIRTHPLACE (Soe or foreign 7. CTIZEN OF WHAT COUNT? © MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
oor land U.S.A. WIDOWED Divorced [-] Prince Georges Md, 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


10. CITY OR TOWN OF DEATH ¥2a. USUAL OCCUPATION (Kind af work done 
4 dui rf 


2b, KIND OF BUSINESS OR 
INDUSTRY, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART ideo 
Arteriosclerotic heart disease with myocardial infarction 2) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES & xo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
(TJOR CONTRIBUTING ["] CAUSE OF DEATH HOUR AM. Manth Day Year 
{if either, natify medical examiner) PLM. 19 


i<J 

a 

z 

i=3 

ya 

a 

< 

= i t oddre: if if ¢, 

= | Glenn Dale se Metin Dale Hospital PYPOIY etived’ : MAA, 

= , ]130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER 

2 ladmissian} STATE gf3b. COUNTY 2 

3 ! Dc ashington gy vO] odd Place, N 

& 2 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
= 

3 =f: James E. Redmond Mary Summers 

2£\se5 Té0, WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIAL SECURITY NO. __[17. INFORMANT ess 308 55th Ai 

Ss \g2 ve, 

S le Yes, k {It yes give war or dates of service) Louis W. edo nd. Bs i i 

= 228 Ca ae .  _|577-07-8839 pane Re hevertuy d 

i= ag [oe es PPI 

S pe = 18, CAUSE OF DEATH (Enter only ane cause per line for ( Be (b), and (c {3 serwtin ouet AND DEAD 

£35. PARTS THDEAT HANES: CALSEDIE: Bilateral lower lobar pneumonia days 

Sg  Svas Fey IMMEDIATE CAUSE (o} 

> ees i DUE TO, OR AS A CONSEQUENCE OF 

= 225 Canditions, if any, which gove Pulmonary emphysema & respiratory insufficiency | years 

Bess ree toimmediate couse (2.4 10 on a5 A CRMEOUINGE OF 

eo 2 stating the underlying cause a 

3235s ist OORT Pulmonary tuberculosis 6 years 

525 

s 

3 

3 

o 

= 

ES 


or attending physician. 


MEDICAL CERTIFICATION 


Zid THIURY OCCURRED] Tie. PLACE OF TRIURY (AT HOWE TAR STE FATORZ)] 716, LOCATION Stet or RED. No. Gity ar Town County State 
ile] Nat while FICE BUILDING, FTC. 
fot work —_at work. 
22a. | certify that §Q (this haspital) attended the deceased fram__LO/A1/ 19.63, ta U/ 15/7 , 1968 __, that (FF (we) last 
saw the deceased alive an___LO/15/ _19.62._, and that in fray) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, ft) (we) (did) (didneit view the bady after death. 


Wb, STONATURE Pa rs aan Mc. DATE SIGNED 
Je DEGREE PHYS 1 ppécror 1 pis, CJ] 10/15/1968 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


c= 72d. PHYSICIAN'S The. ADDRESS 

8 NANE(Np) Moe Weiss, M.D. pike male Hospital 

52 = nn Pate, —Maryi ang 

Bs 730. BURIAL, CREMATION, | 23b. DATE Fie OF CEMETER MA 73d. LOCATION (City Fey (County) (Stote 
$5 pReMOVAL GPE) | 0=18=1968 “Prospect Melt Cemetary Washington, 9D. aC. 


vans) (CCR PRECENZZ C LG. Glen Ca ken, ADDRES 5 iL. Spt Wo. RECD BY REGISTRAR | 7b. REGTRAFS SIGNATURE 
mM | i aner €. Pumphrey, Inc. 8434 Ga. A Md. jo OCT 21 1968 feerksy 
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Page 4 may be retained by the haspital ar attending physician. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


) a fill 


ges 1 and 2 


muper death. 


the funeral 


Ne 


ave carbon gap, 


any event, wit 


en p' 


transit permit. fh 
, crematian, ar remaval, 


je 3 shauld be detached far use as the burial- 


i 


4, MARYLAND STATE DEPARTMENT OF HEALTH 
i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eye 
14833 CERTIFICATE OF DEATH 


1. DECEASED-NAME 9 First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Month 
Charles T. Richards 0 
3. SEX 4, RACE S. DATE OF BIRTH 


Male Caucasian Jan. 29-1893 
To. Dae (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER marRIED 9. COUNTY OF DEATH 
cnty) Maryland | USA ones pvortdL] | Prince George's 
TO GY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital J 120, USUAL OCCUPATION (Kind of work dane | 12b, KIND OF BUSINESS OR 


jve sireet oddr duri fF workigg li if ret INDYSTRY 
Cheverly DOA |Prince Geo.Gen'1 Hospital |"REETPER? Wash "Ba g er 
130, USUAL Bee (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13¢, STREET AND NUMBER 
ladmissiop) ST . COUNTY 
"fry tand Biefnce George's |Mt,Rainier | SO "O [3414 newton eet 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


JOHN F. Richards Ella Séiger 
Téo, WAS DECEASED EVER IN US. ARIMED FORCES? 16, SOCIAL SECURITY NO, [17. INFORMANT Mies WaSN/28~ DO 
Yes, no, org bgown) (Il yes give wor ar dotes ol service) John P 2 Ri chance “3 3314- Bo ee rane 


TPooaT WA 
18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: . . * 
§ IMMEDIATE CAUSE (o} Coronary Occlusion with Myocardial Infarction 


al ef 7 DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gove 
tise to immediote cause (0), (b}, 

stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
lst 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 

Fr 
190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

noo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — } 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
[JOR CONTRIBUTING [~] CAUSE OF OEATH HOUR AM. Month Doy Year 
Uf either, natify medical examiner) PM. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Town County Stove 
While - Nat while OFFICE BUILOING, ETC. 


jot wark at work 
22a. 1 certify that (I) (Gbisshespitel) attended the deceased fram__Gaek 7 9@F_, to_Oct, 30, ., 1968 _, that (1) son) fast 
saw the deceased alive an 1968_, and that in (fy) Gem) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) gyye) (did) (gédenedd view the bady after death. 


‘22b, SIGNATURE Cie ao y ; ATTENDING MED. STAFF 
s CAD pects PHYS pieector, C pays, OO 


22d. PHYSICIAN'S 22e. ADDRESS Lt E—E oF 
MEtpe) OLIVER,» . DonD MD) cantar Madge aly 2ofs| 


MEDICAL CERTIFICATION 


2c. DATE SIGNED 


shauld be filed with the State Dept. af Health priar ta burial 


directar, pa 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Cedar Hill Cemete Suitland, Ma and 


aS ADDRESS W Lo. REG} EGISTRAR b. REGISTRAR’S SIGNATURE 
T2Gd. Hope Ra. S.E. | yy NOV a 1968 fortes J 


7 


' 


géath. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 & 93 § Then 5 OF NITAL OO EAA TON STREET, BALTIMORE, MARYLAND 21201 


OF DEATH 14946 
T. DECEASED-NAME Fist Jacquelyn Middle Last 2a. DATE OF DEATH 2b, HOUR 
Mert) Jacquetine. J. Richardson oct. “7, 1968" 2:20PM 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in years AF UNDER 24 HRS 
se a Caucasian 12-3043 1930 | "SY a 


7a BRTWPACE tot fain. CAN OF WAT COUNT Astin ra Mev 4. COUNTY OF DEATH 
t e 
ats Maryland USA WIDOWED wore 


Prince George's id. 


S 
S 
a 
= 
3 
= 
a oa 
~ 285 10. CITY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION {If natin hospital ]12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
s = 
= Ses! jive street address) i during most of working life, even if retired.) | INDUSTRY 
3 2o8 130. USUAL RESIDENCE (Where deceosed lived, if ogi oe an mone at a = Be, STREET AND_NUNBE 
Sst ys 0. ere deceosed lived, if institution: Residence befare ie, 13d. INSIDE CITY LMI ie, Ps 
2 es 3 / ? Jodmission) STATE 13b. COUNTY Ys] Nol} od rore stville Rd. 
oS (eee i 3 P D rg s Upper Mar, Lif. MariborosPthie: 
ee z 5 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ge rf. L 
2 Nee Ha Richardson Martha Klotz 
eS 
2 23s Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT Address Rd. 
[og eee Yes, 09, or unknown) | {if yes give wor or dates of service) , y . m7 ,p : 
& 2.8 No Martha R, Richardson 7711 Old Forestyill 
= (3 pogost ee be 
8 ofE 18. CAUSE OF DEATH (Enter only one cause per line far (a), {b), and (<)) Fate alll A 
2 §.2 PART |. DEATH WAS CAUSED BY: 
2 Ses “’ IMMEDIATE CAUSE (o} Upen) fr 
eee, ss : DUE TO, OR AS A CONSEQUENCE OF 
= {ees Conditians, if any, which gove b) CHRON yy Oy a SASOLL, 
Bexsé fsa to immediate cause (9), aut to, oR AS A CONSEQUENCE OF 
SEnES stating the underlying couse a 
Sk Boe fe, @ 
32555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
g y ——— 
se ZLOL ~ 
B2548 (190. DATEOF OPERATION —|19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
efyg%sa 27/8 CAUSES OF DEATH? 
2522 “|= yes] NO 
y5 225 & [21a. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 21<, HOW INJURY OCCURRED (Enter nature of injury in Port I or Part 2, Item 18, 
= o> om 
a5 eer 3 | Cor contrieutinc [[] CAUSE OF DEATH HOUR AM. Month Doy Year 
Satve & | if either, notify medical examiner) PM. 9 
Ss Sa = 721d. INJURY OCCURRED | 2le. PLACE OF INJURY AT HOME, FAR, sTREET, Fea) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
z5 28 3 While CNet while ‘OFFICE BUILDING, ETC. 
3 ES = S's lat wark—_ot wark E i 
Z>5o5 22a. | certify that 8 (this haspital) attended the deceased fram. , 19-68, ta , 1968 _, thatstk(we) last 
Bets 9 : o£ 
S2tze saw the deceased alive an_Oet.— : 1968, and that in (ex) (aur) apinian death accurred an the date and haur and fram the 
Hees = causes stated abave, {thd we) (did agidnel} tiew the body atter death. 
eg5% pe Pe ee kb 4 Vi ATTENDING MED SIME ie ae 
a Be f DEGREE i s 8, 1968 
S22cy 7 PHYS. DIRECTOR PHYS. Oct. 
2>O8= 2d. PHYSICIAN'S 2e. ADDRESS 
Fes 2s | NAMECT PS) Rover Bw Inph Prince George's Gen'l Hospital ,Cheverl 
asa ¥sz =: pont 
ey 25 SS 230. BURIAL, CREMATION, 23b, DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Marykand 
aes i ‘ s ¥ 
ef o>% renovarssertilay | 10-10-68 Epiphany Church Cemeter Forestville, Md, Pr. Geo. 
Gade 24. FUNERAL DIRECTOR ADDRESS 75a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Rev. Tilhelm Puneral Home 4308 Suitland Rd. 


= 


Se Eel oe OCT L1 1968 fMarlsg (areas 


7, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ml" 14932 CERTIFICATE OF DEATH 14947 


|. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR 


T i . Month 
Nee) eae Rayfield Riddlemoser| 10 om 686258 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE {In Ors IF UNDER 1 YEAR | IF UNDER 24 HRS. 


Male White 9-23-89 irthdoy} aes MONTHS alba HN. 


7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FA] NEVER MARRIED 9. COUNTY OF DEAT 


country) . 
Maryland USA wipoweD [}__IvoRceD [-] Prince George's Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifriat in hospital |120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 


i t addi s duri Ht if retired, INDUS: 
Riverdale, Md. [MeYade’memorial Hosp. | Seles! PeRing Co. 
130. USUAL RESIDENCE (Where deceosed liyéd, if institution; 3c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
iison) SINE . PS ee —trepate ¥gi Vex] NO Rt. #1 Bo 
14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 


George Riddlemoser 
60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, JAEPRMANT. a Address 
Yes, na, arunknown) | {If yes give war or dates of service) f ww Z 
9. — Laevipiatlrs f<Z EX . 


18 CAUSE OF DEATH (Enter anly one cause per line far (0), (b), and (¢)) BETWEEN ONSET AND DEAT 


PART |. DEATH WAS CAUSED BY: REN LURE > 
; IMMEDIATE CAUSE (0) KENAL FA PAY 
4-1 j DUE TO, DR AS A CONSEQUENCE OF 


Conditions, if ony, Which gave ; CONCEeSfrive Heaer Mitvec| | weeK 
tise to immediate cause (a), } 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ii os SET a ARTERIOSCLeecrC CY visease | UNE Mowa/ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


executed within 24 haurs after death. 


en please remove carbon papers. Page 
aval, and in any event, within 72 haurs afteMdetith. 


Lack and campletely filled in by th 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
yest NO 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) 
[OR CONTRIBUTING (7) CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(if either, notify medical examiner) P.M. Wv 


21d, INJURY OCCURRED] le. PLACE OF INJURY (AI NOME Tani, SIE FACOR.)] 214. LOCATION ‘Street or RD. No. City or Town County State 
While -— Nat OFFICE 


MEDICAL CERTIFICATION 


BUILDING, ETC. 
fat work ot wark ~ 
22a. | certify that (I) (this haspital) attended the deceased fr 2 SEP ,1948 ,to_B OCT 1968 , that (|) (we) fast 

saw the deceased alive on GB Oci 19." and that in (my) (aur) apinian death accurred on the date ond hour ond from the 
couses stoted above, (!) (we) (did) (did not) view the body ofter death. 
22b. SIGNATURE \ 


After this certificate has been signed by the attendin 
directar, page 3 shauld be detached far use as the burial-transit permit. 


ATTENDING "MED STAFE ag ae 

DEGREE PHYS. KO soph ane 26 Lorie (Pe 
; a er; We. ADDRESS D Sar a 

| NaME(Type) =. 1 PFOUM Any RIVERDALE M 


Ro. BURIAL, EREMAHOH, | 23. RATE J R EREMATORY Bg. LOCATION (City oy Town} (County) (Sate) 
Peer eo Pe Ge” man Wan Be 


Wal 24. FUNERAL DIRECTOR _ ADDRESS wy So. REC'D BY REGISTRAR 28b. REGISTRAR'S SIGNATURE ‘ 
gale) he th BA mcidasS/ rbcrl Jaw O61 14 Wyo8 Sails” sie. al 


shauld be fled with the State Dept. of Health priar ta burial, crematian, ar rem 


22d. PHYSICIAN'S 
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TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
/ * L 9 3 ra DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH* 1. DECEASED: NAME First Middle Lost 
(Type or Print) . 
x Hollie Roberson 
ao S. DATE OF BIRTH 6. AGE (in yeors TF UNDER 1 YEAR TF UNOER 24 ARS 
a4 fast bwthdoy) — [MONTHS ‘OAYS, 
pay et 6-9-1913 pel al be 
ery 7b. CITIZEN OF WHAT COUNTRY? MARRIED fic]NEVER MARRIED 9. COUNTY OF DEATH 
ee AS USA wow T} wort] | Prince George's hal 
ae T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _|120. USUAt OCCUPATION {Kind of work done |12b. KIND OF BUSINESS OR 
a> qive street oddress; during most, rkjng lifg, if retired.) |INDUSTRY 
rea = ; i ots ae ee uring ota wanking isa even retired.) 
265 = = j here deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 13d. INSIOE CTY LIMITS? 13e, STREET AND NUMBER 
Soe 5 Bit ‘ 41) Rd 
Bea ae LE org oral Hills| ‘50 l 410 Boones 4: 
a§&e @ os / i FATHER'S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle lost 
£26 25 * 
Ser ge ohn H, R on eorgie A. Adam 
e=x2 23 ge DECEASED as IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. ['17. INFORMANT ADDRESS AVE ., 5. 
22: = ‘es, no, or unknown) {it dates of . 
2e5 os No ie et Georgie A. Peterson daughter 1306 S.c. 
2.2 2 EEE ee 
Tee hare 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (4) es uae ue ae 
Sink Ef PART |. DEATH WAS CAUSED BY: B . 
ges ES IMMIDIATE CAUSE (o)_Dronchopneumonia 
ZEB & 7) (0) 
xo a / | 
oe= = fi DUE TO, OR AS A CONSEQUENCE OF 
oo =o a F 
im ae ee _Pulmonary tuberculosis 
4 Be «ante. stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
af2 B85 oe 
See ye a 9 
iJ a 
2= > cf PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0' 
2 psSiall SEL A ( 
ae ee j 
22s = pay) Keuey 
SE: 8 Es = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Sipe one = WAS PERFORMED? ‘a wo 
eae 2 ® i x 
= 2 3 = tof = Zio. EXTERNAL CAUSE WAS ‘2b. TIME OFLU Month, Doy, Yeor ‘Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
ae See = | PRIMARY [_]OR CONTRIBUTING HOUR 
Seeses 5 |_caust oF DEATH 19 
Zestka 8 © [rd INJURY OCCURRED | 21a, PLACE OF INJURY (At home, form, strect, 21f. LOCATION Street or RF.D. No City or Town County Stote 
S . % 5 & 5 i vor wate foctory, office building, etc.) } 
<tn>$e ~ 
3 
= s <5 x 3 22a. | certify that | tock chorge af the remains described abave, heldan Autapsy [54], Inspection EX}, Inquiry [[], and in my opinian 
4 = S ae ‘ 
Soesge death resulted fram: Gijjral causes fc], as (1, Suicide [1], Hamicide (J, Undetermined manner (_] 
23 
€s feos eat CHIEF MEDICAL EXAMINER CJ 
2526. 
Eid =. SIGNATURE Ld HA4- Q fF mp. ASSISTANT MEDICAL Examiner [] 226. DATE SIGNED 
_ 3 7 
5 es ee ° acres E DEPUTY MEDICAL EXAMINER [3 10-20-68 
25 hed 4 
rts 25% NAME (Type) “John Kehoe MD Riverdale, Md. ADDRESS(Street, city, town, or county) 
2 Eel 
ottnot Bo. BURIAL, CRE lO Bb. DATE 23c, NAME OF CEMETERY OR CREMATORY o qocaion (City 4 gn . Court) | Ca eh ina 
REMOVAL (apc F 
Barter // 0/25/69, dge fie ou 
w sic DIRECYOR ya ESS 70. ee? Ta 19 [psb. ISTRAR'S SIGNATURE 
aeeeies Stewart # neral aaa, 4001 Benji! g Rd., Nik Op AS} or 2 


lost. 

aes (9. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
4] \ 


1 . MARYLAND STATE DEPARTMENT OF HEALTH 
; 16 9 3% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1494 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9 
HEALTH DEPT. |. DECEASED-NAME = First Middle Lost 20. DATE KNOWN[] Month Doy —Yeor | 2b. HOUR 
Type or Pri ; : t 

jose (Type or Print) Alan Francis Robins DENH Matt PR 10/18/68 |, 85 20A,, 
Bee | 5 3. SEX RACE 5. DATE OF BIRTH (6. AGE {In yeors [_TF UNDER T YEAR [iF UNOER 24 HRS.__'9c. DATE PRONOUNCED DEAD 2d. HOUR 
se soe male white 1 /6 1928 lost birhdey) [MONTHS] OAYS HOURS IN Month Doy, Veer 

aes © : 40 ves. Q 8 \68 B; 

= Ee To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B, MARRIED [__]NEVER MARRIED __] | 9. COUNTY OF DEATH 

e@ SS = cumy) Washington DC USA WIDOWED oivorcoX] | Prince George's Ma. 

Soe =] 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 125. KIND OF BUSINESS OR 
S23 3 Lewisdale DeVeedY"Sr 6640 23rd ave. [MV o™' teueeved al) |RTProad 

- > - ‘ 

= a) Se 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13. CITY OR TOWN Vd. INSIOE CITY Limits? 1 13@, STREET AND NUMBER 

ee\ = 8 Jb] omission) STATE Mg re COUNTY Pro Geo Lanham 5%) s0C] |6884 Riverdale, Road. 

ay “~ 

: ae ZB / [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

& 5 = Z aoe 

Ness = Thomas D Robins Marjorie Denslow 

2 

a eae Vo, WAS DECEASED EVERIN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 

£ oe Utes mo, open) | gong Thomas D Robins Lanham, Md. 

3 ss 18. CAUSE OF DEATH (Enter only one couse per line for (o}, {b). ond (c).) Psi coll 
2 PART |, DEATH WAS CAUSED BY: gare 
2 se IMMEDIATE CAUSE (0) Gun shot wound of head 

8 > DUE TO, OR AS A CONSEQUENCE OF 

2 Cohditions, if ony, which gove 

a rise to immediote couse {0}, (b) 

z ‘ ; OR AS A CONSEQUENCE OF 

= stoting the underlying couse DUE TO, 

= 

4 

3 

& 

i 

2 


TO oerur ica EXAMINER: 


necessary, please execute the certificate, writing the ward “pending” in pencil in 


z 6 
= [190. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
2 
= WAS PERFORMED? Ys] NopS 
& [alo. He CAUSE WAS 2b. TIME OF INJURY Mon, Day, Yeor [2l«. HOW INIURY OCCURRED (Ener ture of injury in Port 1 Port 2, Hem 18) 
= | PRIMARYE JOR CONTRIBUTING HOUR A.M, . a A 
© | cause oF bear O 4; 20A °.410/18/689 Shot self in head with 12 gauge shot gun. 
= 21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


Wie ye wt py DEL PeWely "SP 6640 23rd ave Lewisdale Prince George's Maryland 
22a. | certify that | taak charge-af the remains described above, held an Autapsy [_], Inspectian fc], Inquiry [7], and in my apinian 
death resulted fof — Napefa)Aauses [7 (1), Suicide (XJ, Homicide (J, Undetermined manner [(_] 


CHIEF MEDICAL EXAMINER — [J 
SIGNATURE z ZA np, ASSISTANT MEDICAL EXAMINER (] 2b. DATE SIGNED 
DEPUTY MEDICAL EXAMINER BX] 10/18/68 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


Health prior ta burial, crematian, ar remavol, and in any event wi 


EXAMINER'S , 
‘ NAME {Type) Jphn Kehoe MD Riverdale, Md ADDRESS(Street, city, town, or county) 
GURIAL, CREMATION, Tb. DATE 23¢, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
BAYYA LP EY 10/21/68 Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 
AN] Fane DECOR PMT | nye eT th 250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
: asch's Sons attsville 
esa AN : re Nas lone OCT 22 1968 $CLianhe, 9 


7 7, 


ted within 24 haurs after death. 


The law requires that the death certificate § 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH | 


= rapaae i : 14 946 (DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item#5,6,-FilmGh06 11/20/68 km CERTIFICATE OF DEATH 14950 
Ne 1. DECEASED-NAME First Middle 2a. DATE OF DEATH 2b. HOUR 
ey 3 (Type or print) Month 
253 Ado s 0 & ‘s AM 
S-5 3. SEX if 5. are OF BIRTH Fs y p Rot (in yeors <7c_Weewoen vean [uote 218. 
2 354, y Z lost birth DAYS HR, 
sa Male white me ere 2 fos ||| 
= Ef To. nro (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED JM] NEVER MARRIED] | % COUNTY OF DEATH 
c count 
=k ew York Ws vSetiAs fever DIVORCED [} D Md. 
37a" LO 2 
= Se 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=e 
me ss Vif A give street oddress) dutiga most wo ng ife, even ifretired.) | INDUSTRY GO 
zs / eve Geo. en Ho Re ed nOsp a 
BSe 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY.OR TOWN 134. INSIDE CITY LMtTS? 1 13e, STREET AND NUMBER 
eS admission) STATE 13b, COUNTY & yés—} No(] Q 
Sie Maryland Pr,_Cao, fi fax D Belva St. 
g = f PVA FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
eis Peter -~ Rodenhauser Margaretha -- Voll 
S36 T6o. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
Bas es, no, of unknown) | (Ifysssive wor or dats of service) A eliese Ns Redenheusen Same as Items 
ees Oo a e nh s 
S85 ——— 
gE E 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c)) atone tae a tee 
2 PART |. DEATH WAS CAUSED BY: 
SE i} a IMMEDIATE CAUSE (a) 
Sas : DUE TO, OR AS A CONSEQUENCE OF with heart failure. 
PS Canditians, if any, which gove x 
Teg fise ta immediate cause (0), DUE fi RA 
£25 stating the underlying couse; g CONSEQUENCE OF 
Bse eit 9) 
225 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
coo oe 
yes = 7 
258 = 190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
see =} oct.4.1968 (ste e® ue \ ae SR OO CAUSES OF DEATH? 
“Se =| Oc cca es 
eS & foto. ACCIDENT WAS UNDERLYING —] 216, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18. 
So jury ) 
wes s OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
EUs & [lu either, notity medicol_exominer) P.M. 19 
Sec = 21d. TNIURY Occ ie, PLACE OF INJURY (AT HOME FARM, SHE, FATORY.)] 21f, LOCATION Street ar RED. No. Gity or Town County State 
“eo ile jat while , 
= 38 ‘ot wait ot work 0 
228 22a. | certify that (!) (gcxturspRay} attended the deceased fram_j — , WOW, tOct, B, 1968 _, that (1) sony last 
=Ze saw the deceased alive an. 196 g_, and that in (my) (gug) apinion death accurred on the date and haur and fram the 
3s causes stated abave,(I) 96) (di f) view the bady after death. 
‘cee Se: 
oa 22b, SIGNATURE f 2c. DATE SIGNED 
Be = We. ATTENDING GK MED. ry STAFF fu- G 5 
=.38 DEGREE PHYS. BPR DIRECTOR PHYS. a 
2B= 20d. PHYSICIAN'S Qe. ADDRESS 
Ps 22 NAME(Type) Aaron Deitz, M. D. Prince George's Plaza, Hyattsville, Md. 
5z 
. Sa %a. BURIAL, RENATO, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County) (State) 
5 REMOVAL (Spaci a 
oo oe oma et on 0/10/68 edar Hill Crematory Suitland P Md 


e0 
vet 24. FUNERAL DIRECTOR DDRESS M 1b 280. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
owe [Ritchie Bros.Fun'] Home- peer Mart boro,,..QcT 1 4 1968 pelortsy 9 
} eh Ee ee ee ee eee Pe a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14943 CERTIFICATE OF DEATH 14954 


es 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


9, COUNTY s 1 a. STATE, b. COUNTY. 
Prince George's MARYLAND ‘Maryland Prince beorges 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN ib c. CITY OR TOWN (IF outside carparote limits, write RURAL and give neorest town) 
write a ‘ond give neorest town) 


College Par Hours Riverdale 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 
9714 5lst Avenue 6310 51st Avenue 
|. NAME OF First Middle Last 4. DATE Month Doy 
Gis or arnt Edna Florence Rogers om October 16 
5. SEK © COLOR OR RACE] 7. MARRIED [XJ NEVER MARRIED (_]] 8. DATE OF BIRTH [eo ee 


ral 
ind 2 
epdeath 


in 24 hours ofter deoth. 


efely filled in 
en pleose remove corbon popers. {Pi 


cremation, or removol, ond in any event, within 72 hi 


& wh? LO t birthdo' 
Female | White wiooweo [7] pivorceo F)| 1/23/1896 7 x) 
100. USUAL OCCUPATION (Give kind of wark dane 40b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign cauntry) 12. CITIZEN OF WHAT 
during most af vee if retired) INQUSTRY we eos COUNTRYS 
lousewite None Virginia i es, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Trenton Turner Ella Hitt 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 4 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknawn) {(If Tos war ar dates of service. 
{o) I 


None 577054310B| Andrew C Rogers same as above 
18. CAUSE OF DEATH a enh ‘ane couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: ; “SULT r 
18 IMMEDIATE CAUSE (0) Av STAt (C. EZFUMONM fa 
K DUE TO 
\ 


Canditians, if any, which gave wo CARCIVECMA, ALBDOMIV AL: 


tise to immediote cause (0), 
stating the underlying cause DUE TO 


ca a a 2 (MGM Za V0 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
/¢ vs} so 1 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part il af item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PIACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Storey 
Haur a.m. While Nat While factary, street, office bidg., etc.) 
p.m. 19 otwak LI) otwork Cl 


m. 

2i. t certify that (I) (this-hospital) feet deceased from each , 196 &, to Lze— 12, 19-G2,; thot (1) (we) last 

sow the deceased alive an__C2<1 A9& ©, and that death occurred at_<_Z.M, from couses ond on the dote stoted abave. 
Zo. SIGNATURE LF 7b. DATE SIGNED 

TA NDIN MED. STAFF 
f MM Ho. pa BL Pieecron Cl pws, Cl] @ee-/€ 1 965- 
Zc. PHYSICIAN'S 72d. ADDRESS 
MANET “9.0 Reel ; 1524 ~My cs 


230, BURIAL, CREMATION, (County) (Stote} 
Regier 
+ an 


2. Mano Ma 
24, FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR D5b. REGISTRAR'S SIGNATURE 
tT fr 2 2 t 
alley's Funeral Home Mt. Rainier, Md one OCT 18 {968 Qorarls, regia 


physician and comp 


th 


The low requires thot the deoth certificate be ex 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the burial-transit permit. 


>should be fied with the State Dept. of Heolth prior to burial, 


pa 


Poge 4 may be retoined by the hospitol or attending physicion. 


director, 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


35 

=> 
a 

&S_ 
Kk) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


within 24 haurs after death. 


executed 


The law requires that the death certificate be 


Page 4 may be retained by the haspital or attending physician. 


Hétely filled in by 


ral 
ind 2 
death 


ban papers ‘aie i) 


en please remave car 


physician ahd_cai 


th 
, crematian, ar remaval, and in any event, within 72 hd 


After this certificate has been signed by the attendin 


3 shauld be detached for use as the burial-transit permit. 


auld be fied with the State Dept. af Health priar ta buria 


TO FUNERAL DIRECTOR 
director, pa 


VR AI 


| 
30M REV, 


{ ; j MARYLAND STATE DEPARTMENT OF HEALTH 
14942 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14952 
{h fies sepa? First Middle lost 2a. DATE OF DEATH 2b. HOUR 
ype or print! ly, : Month Do Year 
huey ella vo 4 “Ey | an 
3. SEX Gh. RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER | YEAR __{ IF UNDER 24 HRS. 


last birt Days] HOURS | MIN. 
Feral WMegre 6-/8-/890 Dl eee [ea 
Fo Deana {30 or Seg. [Te EN WHAD COUNTRY? & MARRIED [C] NEVER MARRIED] | % COUNTY OF DEATH ; 
nt . \ 
ot” Oak Us. A. WIDOWED J DIVORCED [-] en bFeorae Md, 
12a. USUAL OCCUPATION (Kind of work dohe 12b, KIND OF BUSINESS OR 
% wlle Wo 4 Hentduring most of working life, even if retired.) | INDUSTRY 
beige fi 
B36, BUAL peepee (Where deceosed lived, if institution: Resid 13. GY OR TOWN Wad. insiDe cry twits? | 13e. STREET AND NUMBER 
admission} STATE 13b, COUNTY 
tS oo Washimaton | SH "O |492¢ 3454. v.W. 


14, FATHER’S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle Lost 


Aeche * Reve Sarah 
Aba WAS poe: EVER we S. ARMED PORES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT 4 Address 
5 give war or dotes of service 
‘es, na, or unknawn) | yes gh 714-0) -4uy Daughte Wee. |e 2 Miser, ta art st. Abs 


18. CAUSE OF DEATH (Enter only ane cause per "a (a), (b), and (¢)) oR RORIMATE INTERVAL 


A e BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: on Jew Ff py 


j IMMEDIATE CAUSE (a 
[= > (a) 


: j DUE TO, OR AS A CONSEQUENCBADF 
Conditions ater ragapiraave (b) Pe Lae, Vv Cb obved atari elucte. 


rise to immediate cause (0}, 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 4 2? 7 (9. 
= K 
PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


Perch V 9 g . . 


190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED | 70a. AUTOPSY? 
YES No [ 


21a, ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 18.) 
(TVOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner} P.M. ig 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) 214. LOCATION Street ar R.F.D. No. City or Town County State 
While oO Not while) OFFICE BUILDING, ETC. 
lat work —_at work = 


22a. | certify that (1) (this haspital) attended the deceased ae = 9S, t1fO- FF 19687 that (I) (we) lost 
saw the deceased alive on_4@ > 4 19. & $F and that in (my) (our) opinian death accurred on the date ond hour and from the 
causes stoted obove, (I) (we) (did) (césemet) view the bady ofter death. 


2b. SIGNATURE 7) 9, At. fo. 22c. DATE SIGNED 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


y ATTENDING D. STAFF 
Z, W One S DEGREE PHYS Tht O pi, OO] 20-74" 6 & 
22d. PHYSICIAN'S We. ADDRESS = 
NAME (Type) 320] ot”. S.E, 
Tao, BURIAL CREMATION | 23b. DATE 73e_WAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) __(Stote) 
Bur" gest} /L0/18/69-/7Harmony Memorial Park Maryland 


74. FUNERAL DIRECTOR FAL 1 WCACCrapes 4. 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Stewaxt/ Funeral’ Héme-4001 Benning Rd. yet @ 1968 Canta, § 


pi wot Se 1 ite 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 1 4 94 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14953 
sé CERTIFICATE OF DEATH 

OP 1, DECEASED-NAME First Middle Lost 20. DATE OF DEATH , 2b HOU! oO 
o28 (Type or print) Ti 290th N hat. ] CLT Month 7 doy Lyon pred 

= 3. SEX 4 ‘On. S. DATE OF BIRTH a AGE rh e0rs. SFUNDER | YEAR _ | if UNDER 24 HRS. 

MALE Lassan 6 Juve 176P | aun, Pom] |e 
S To. BIRTHPLACE (Stote or fareigns | 7b. CITIZEN OF Ae COUNTRY? 8. marriep (NEVER MARRIED, ey OF DEATH 

i try) 
rte |" duals acd mone gimme) | Pernice Cane ols Covunyn 
= a2 V1. NAME el OR INSTITUTION (If not in hospital 120. USUAL DRUERTON (Kind af as done Pe ea BUSINESS OR 
Sew gi¥g street address) duri t king lite, if retired. RY 
=s 3 Le 1 GR juring most of wo, pay even if retired) BOG , 
2 3 < 13d, INSIOE CITY UMITS?—] 13e, STREET AND NUMBER 

3 a | 7 w. STeeer 


4 14, FATHER'S NAM First 1S? 7MOTHER'S MAIDEN NAME: First Middle ‘ f Lost 
NAR 
ALTow _kbomn CARISINE Lewa- Brigid 
IL? WAS oY EVER fae ARMED. Lh ; Tob. wes” pe NO. 17. INFORMANT Address F 
Bae FAK ER. 19 We ST. PuseTa Eco 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OGATH 


18. CAUSE OF DEATH (Enter only ane couse per lin (Enter only ane cause per line for (g), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
L IMMEDIATE CAUSE (0) 


DUE TO, OR iS A NS OF 


permit. Then ple 


, cremation, ar remavel, athing 


Conditians, if any, which gove 


tise ta immediate cause (a), Sy 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


mal @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


transit 


quires that the death certificate be executed within 24 > after death. 


Page 4 may be retained by the haspital or attending physician. 


Ra 
zL/2 LOD. E> Io 

2 190, DATE OF OPERATION XY 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 ae i CAUSES OF DEATH? 

= SC) 00 

3 P210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 

[Dor commpieutinc (7) cause oF DEATH HOUR AM. Month Day ie 

a (If either, notify medical examiner) P.M. 

=] 21d. INJURY OCCURRED | 2le. PLACE OF TuuRY AT HOME, FARM, STREET, He] 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 


While Oo Nat while > OFFICE BUILDING, ETC. 
lat work —_ot pec 


22a. | certify that (1) (this banal attended fe deceased fr 80 Rua 19f58, to& SAS 198, thak(!)we) fast 
saw the deceased ative on i=} 19 and thot in (niy)Yaur) opinion deoth occurred on the dote ond hour and fram the 
causes stated obove, (l)_{we) (did) (did not) view the bady ofter death. 


2b. SIGNATURE ATTENDING MED. STAFF 
MO __ otorte pays. SQ pirecror Cavs. 
224. PHYSICIAN'S Te. ADDRESS 


NaH) Pag ymold HiWT2 Carl Mallets Cow sot teyp Pale 
RIAL ER | | Bb sens OF JEMELERY OR-CREMAT 23d. LOCATION (City ar T C 5 
cage in 9-62 | gery ne oe va Con. : (City or Tawn) (County) oe. 


Pt etert gat £s 
%Sa. REC'D BY ne 2Sb. REGISTR 


74, FUNERAL DIRECTOR a - A 
cow re an py Ae ae SAIL Eee PY, i oat OCT 5 k 


After this certificate has been signed by the attending physiq 


22c. DATE SIGNED 


director, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar to buria 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6 1495 
14846 CERTIFICATE OF DEATH —s 
! 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
= ri 
3 (Type or print) Nat: H Al eae October Month a! Doy 1968 Qe 0 Pu 
is 3, SEX 4, RACE S. DATE OF BIRTH 5 ARE Be (FUNDER 24 HRS. 
s lost birthdoy MONTHS | DAYS ce 
5 Male White ay 19, 1909 ee ie 
e pas 
eo: To, BIRTHPLACE (Store or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. aRRieD OX] NEVER MARRIED 9. COUNTY OF DEATH 
= & ew York 1A WiDoweD DIVORCED Prinee George id. 
2ge : . i . 
e = < 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not is . i 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
2g es ia give:street oddress, 28 during most of working life, even if retired.) INDUSTRY 
ee Oxon Hill, Mdé! 1107 Palmer Rai, Oxon eet, Meta 
7 ose = 2 Oo Le'y 8 h Metal Wk 
ae KS USUAL pe (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? |] ]3e. STREET AND NUMBER 
g ?Jodmission) STATE 3b. COUNTY a 
‘ $5 ) Ma. q p nH Wy e} | 1107 Palmer Rai 
o> a re es 
E 3 14. FATHER'S NAME First Middle . MOTHER'S MAIDEN NAME First Middle Lost 
B = ro 2] Dora Goope 
eres 60, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17, INFORMANT Addi 
25 ves, op unknown) | (Ilyes give war ordates of service) j “Washington, D 
<2 lo 066-012-0328 | Mrs,' Charles E nger, 960 eve 
ao ” 7 
= € 18. Rit aren y couse per line for {0}, (b), ond (<).) : BETWEEN ONSET AND. al 
< 5 Ab IMMEDIATE cause (o) Myocardial Infarction 1 Day 
ss saath 7 DUE TO, OR AS A EONSEQUENCE OF 
=3 Conditions, if ony, which gove by Generalized Atherosclerosis Years 
ee& tise to immediote couse (0), 
= £ stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 6) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
a 


S — 
= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YE CAUSES OF DEATH? 
Xlz SC] NOC] 
& [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
& J Cor conrriputinc (7) cause OF DEATH HOUR A. Month Doy Yeor 
5 | (i either, notify medicol exominer) PM. 19 
= J 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (aoerenineira FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


While Not while 
jot work —_ot work O 


22a. | certify that (J) {this hospitot oHegded the dceseeiigam J~Lhs , 1906, to_LU , 1908, thot @(we) last 
sow the deceosed olive on t0—. 19 , ond that in (my) (our) opinian death occurred on the date and hour and from the 
couses stoted above, (I) (we) (did) (did not) view the body ofter death. 


22. SIGNATURE eZ) ry Poe) amas as e Wc. DATE SIGNED 
Aeron YW) eke, “nto pus OR pieector C pays, CO} 10/25/68 


! 22d. PHYSICIAN'S 22e. ADDRESS 
! nant (Tye) Richard H. Dobson, M. D. randywine, Maryland 20613 
BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town} (County) (Stote) 


Poge 4 moy be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion dnd komple 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR Bik PHYSICIAN: The law requires that the deoth certificote be exe 


poser ' King David Cemetry Falls Church, Virginie 


Dl A 
VRAIS [A] 4. FUNERAL DIRECTOR Mexandria, Virgini S t 2S0. “OCT. au 19¢ 6 REG ay 5 say) a 
sown. | The Demaine Funeral Homes, Inc DATE 0 ‘a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
Lost 


Rountree 
S. DATE OF BIRTH 


14845. 


|, DECEASED-NAME 
(Type ar print) 


14955 
2, HOUR 


De Year 
1968 HP. 
[_\FUNOER T YEAR [ 1F UNDER 24 HRS. 


YRS. 
7b, CITIZEN OF WHAT COUNTRY? 5 paRRIEDy NEVER MARRIED] | COUNTY OF DEATH 


U i S WIDOWED [_] DIVORCED Pp nce eoree! 
11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done 
give street oddress) during most of working life, even if retired) 

Re w= 
13d. INSIOE CITY LIMITS? 


Yes] No 


1S. MOTHER'S MAIDEN NAME First 
BW 


First Middle 


M. 


20. DATE OF DEATH 
Mon’ 
Oct. 2 


i AGE (in years 
lost birthdoy) 
70 


George 
4, RACE 


3. SEX 


Male 


7o. BIRTHPLACE (Stote or foreign 
country}, 
cs 


a 
10, CITY OR TOWN OF DEATH 


the funeral 
ages | and 2 


aurs after death. 


Caucasian 1898 


Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


JAN 


f2 
is 


' 
en Hosn 


3c. CITY OR TOWN 


ne e D =e) 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
ladmissian) STATE 13b. COUNTY 


13e. STREET AND NUMBER 


[14 FATHER'S NAME First Oost middle 
@rORGE 
16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unknown) | [ifyes give wor or dates of service) 
A 


executed within 24 haurs after death. 


Tob. SOCIAL SECURITY NO. 
NRNOW 
1B. CAUSE OF DEATH (Enter only ane couse per line far {a), (b), ond (<).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Broncho—pneumonia - bilateral, 


DUE TO, OR AS A CONSEQUENCE OF 
(b) Chronic Nephritis. 


17. INFORMANT Address 
SEORGE A.Rewntkee , SAME AS FS 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEAI 


then please rel 


Conditions, if ony, which gave 
rise 10 immediote couse (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


kt. f 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


200. AUTOPSY? 


19a. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
5 KX N00] Yes 


21a. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 

[TIOR CONTRIBUTING [7 CAUSE OF OEATH HOUR AM. Month Day Year 

(if either, notify medicol examiner) P.M. wv 

2d INJURY OCCURRED] 7Te. PLACE OF INJURY ( 

While Not while 

Jat work at work 

22a. | certify that (i (this hospitol) ottended the deceosed from_O 13, 1968, ta_O 22,, 1968 _, that (t) (we) last 
saw the deceased alive on. 19.68, and that ingéoay} (our) opinion deoth occurred on the date and hour and from the 
causes stoted obovexW (we),(did) {¢igsaet) view the body after deoth. 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


AT HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street or R.F.D. No. City or Town County State 
OFFICE BUILDING, ETC. 


After this certificate has been signed by the attending physician\gnd cay 


22c. DATE SIGNED 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


BURIAL, CREMATION 
REMOVAL (Specify) 
Ri 


directar, page 3 shauld be detached for use as the burial-transit permit. 
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TO FUNERAL DIRECTOR 


24. FUNERAL DIRECTOR 


A W.CHAM B 


23b. DATE 


10-3. 5- \4 lok 


2b. SIGNATURE WA 
On an FS 

22d, PHYSICIAN'S V 
NAME (Type) Z 


n 
23c. NAME OF CEMETERY OR CREMATORY 


ADDRESS 


RiveroALs, Mb, 


ATTENDING 
PHYS. 


22e, ADDRESS 


DEGREE Decor OO pis OO Oct, 22, 1968 


Qn Hos D a he e 
73d. LOCATION (City or Town) (County) (Stote) 


ar Manor Marylan 
25b. REGISTRAR'S power 


2So. REC'D BY REGISTRAR 


28 1968 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


STATE 14946 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14956 


EPT. 1 res First Middle Last 0. ba pale Month Day Year | 2b. HOUR 
ype or Print 
Ruth ek wato B@ 10-22-68 19 8405pnm 


1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (¢).) BETWEEN ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: = 
| DEATH Was MMCDUTE CASE (o)__ Heart failure nutes 


DUE TO, OR AS A Consequence OFAYLeriosclerotic heart disease over 1 yr 


$13 


be : = 3, SEX 4 a S. DATE OF BIRTH Tr AGE ee 2c. DATE PRONOUNCED by ‘2d. HOUR 
; st KS a UR y, 
sce Female | white |Mrach 32-91 sd 2 ial live Re he 95pm w 
3 EN 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED {_] | 9. COUNTY OF DEATH 
5 county) Wash.,DC USA wiDOWED pivorceD Prince George! Md. 
3 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital | 12a. USUAL OCCUPATION (Kind af wark done [12b. KIND OF BUSINESS OR 
as give,street oddress) during most of working life, even if retired.) INDUSTRY 
cae Cheverl rince George Hospital 
oO 5 ) 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before) !3c. CITY OR TOWN 134, INSIDE CTY UMTS? .13e, STREET AND NUMBER 
Si { draissi ATE 3b. COUN’ | r 
era ‘ bab Eb and pai e George! anlowe igi VES Ne 900 2 D = 
ES | [4 FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
=o 
cu John McDonald Annie Groves 
=2 60. WAS DECEASED EVER IN U.S. ARMED FORCES? Veb. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
5 E (Yes, kee! {if yes give war or dates of service) Anna M ; Beaton (Dau < ) Same as # 13 
ot : Fil = “APPRONIMATE INTERVAL 
iS 
> 
2 
= 
= 


Canditions, if any, which gave 


tise ta immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= (9). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


¥2) ODiabetes - known over rs 


= 

e 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? YES no Gt 

& [to. EXTERNAL CAUSE WAS ‘21b, TIME OF INJURY Manth, Day, Yeor ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 

=z | PRIMARY [_] OR CONTRIBUTING [] HOUR at 

5 [Cause oF 

= Pld INJURY OCCURRED a PLACE OF INJURY e. home, form, street, ‘2If. LOCATION Street ar R.F.D. No. City ar Town Caunty State 
WHIte NOT WHILE factary, affice building, etc.) 


AT WORK AT WORK 
22a. | certify that ! taak charge af the remains described abave, heldan Autapsy[_], —_Inspectian (34, Inquiry {_}, and in my apinian 
death resulted fram: By at Be], Acddgnt ([], Suicide J, Homicide [[], Undetermined manner [_} 
N CHIEF MEDICAL EXAMINER [_] 


SHENATURE AL] ee Oa A mo, ASSISTANT MeDicat examiner [1] 2b, DATE SIGNED 
itt 

EXAMINER'S V ‘ DEPUTY MEDICAL EXAMINER [aE 10-23-68 

NAME (Type) Yg Kehoe MD Riverdale, Ma ADDRESS(Street, city, town, ar county) 


ny ey, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
be fi a2 5s 68 Cedar Hill Cemetery Suitland, Maryland 
4. Wash -? 280, RECD 2) REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VR ALSME (5) 


TOM REV. 1/680" 3 E Simons ae ee Hope Road SE DC on CT 25 1968 | K§rorlss U ate 


Health prior ta burial, crematian, or removal, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward ‘pendin 
the funeral director. Page 4 should be farwarded ta the Chie 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with the Sta 


To vepur Drea EXAMINER: This certificate should be executed within 24 haurs after oa Do delay is 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14847 CERTIFICATE OF DEATH 14957 
1. DECEASED-NAME <° First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Tretorn - Baby Girl Savoy oct. “Mg, 1968" 17;30Pn 
5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IF UNDER TYEAR__T (F UNDER 24 HRs. 
2 Female Negro Oct. 5, 1968 ph 
é 


9, COUNTY OF DEATH 


7a, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 
country) t irene LO Never MARRIED X 


in 24 haurs afte 


within 72 hours after death. 


J ‘AT HOME, FARM, STREET, FACTORY, i 
ad INJURY OCCURRED | 2le. PLACE OF INJBRY (Gna bang ie ) 21f. LOCATION Street or R.F.D. Na. City or Town County State 


Nat wl 
lot work —_ot work 


220. | certify + is hospitol) ottended thé deceosed from__O , 1998 _, to_Oct, 9, 19.68, that Mk(we) lost 
Peay! gi 196g Aa et imfrax) (our) opinion deoth occurred on the dote ond hour ond from the 
EW tke body ofter death. 


sow thé deceosed olive on__g f 
couses stoted obove, §) ( By gid) bem 
. SIGNATURE &é 2c. DATE SIGNED 
eee iy Lf ATIENDING [NED SIAFF 4 
DEGREE PHYS. DIRECTOR PHYS. it, 17.49968 
2e. ADDRESS 


72d. PHYSICIEN'S Sy 
4 ue Ber 4 do, M. D. eorge's Gen' Hosp 2 heye 


239 NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) Lemeeye and 
FIP ice Geo, General Hosp.| Cheverly, Marylan 


4 6, CAS 250. RECD BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


oe, Administrato oe OCT 29 1968 fClornba, Soca 


@ 
= 
> 
ie . 
eg 
Rone Maryland A Winowed[]__ divorce] | Prince George's Md, 
= ¢. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Ee )& pe street oddress G; 1 during most of working life, even if retired.) INDUSTRY 
2s // Cheverly rince George's Gen'l Hospital 
Sse . }130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LiMtTS? 1 13e. STREET AND NUMBER 
fe = jadmission) STATE 13b. COUNTY YES] NO 
52° Maryland Prince George! oral _H Boone _H Rd 
x wES 14. FATHER'S NAME First Middle Lost IS. MOTHER'S MAIDEN NAME First Middle lost 
« §%e ' 
RE Se 
i oS 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 ec Yes, no, ar unknawn) | (ll yes ve war or dates of svc) 3 a 
—- asf |} 
= ar 
o mee 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) BETWEEN ONSET AND DEAR 
i (one PART I. DEATH OTA Hyalin membrane of lungs with bronchopneumonia) 
S SES (0) 
= S gs i DUE TO, OR AS A CONSEQUENCE OF 
= yo.25 Conditions, if hy, which gave ' Breech Presentation 
so 7 e2eE tise to immediate cause (a), (b) 
te: Bye s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
23 Bsa 2 9 
= 5S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
s 407 a —_ 
se | eee 
B=] a) , | = 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22s {iz CAUSES OF DEATH? 
252 = Yes NO 
@ Yes 
ss £ 21a. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
2 & J Dor conrRipurin [cause OF DEATH HOUR AM. Month Doy Year 
= & [if either, notify medical exominer) P.M, 19 
s = 
g 
2 
es 
= 
= 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
director, page 3 shauld be detached far use as the burial- 


a 
shauld be fied with the State Dept. af Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
30M REV, yh y 
d 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

] 

1494 CERTIFICATE OF DEATH 14958 

= ey na 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH Ps ee 
3 A Reema) Myrtle Schools October 3% 1988 Pipe 


e 


* 


3 SEX 4, RACE 5. DATE OF BIRTH 6, AGE (i Bat [IF Ung YEAR [FUNDER 24 HRs. 
TT MONTHS R MIN, 
3 3S Female Negro 7/4/1897 ot vas, eee ese el 
2 f 2° 3 To. Ea (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED[] | COUNTY OF DEATH 
z ts Virginia U.S.A. WIDOWED [3% DIVORCED ("] Prince Georges Md. 
é q «, [10. CIT OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done 12 KIND OF BUSINESS OR 
i = ing i ifretized) | INDUSTRY 
= “Ss'55 9 | Glenn Dale ow WH SHH Dale Hospital opARHSwH 2? Rettig! (NS 
eat ie 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
B “SYS 1/7 Jodmission) STATE . COUNTY 
2 §s3s7/ 00) B.C; ; ashington | ‘x "UO 619 : 3 . 
5 wes SP neesnaMe Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
se2 
= 23 Jacob Crawford Carrie Tucker 
cud 
2 S885 Toa, WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
=.) ees Yes, no, 7 unknown) | {"l yer ave war or dates ol service) 
= ree re) == De den 
= eae —————————— 
er = = 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b}, ond (<)} ; E a Bain api hall 
€ 5 f PART |. DEATH WAS CAUSED BY: Recurrent cerebrovascular accident with quadri- 3 mo. 
8 BES | J, IMMEDIATE CAUSE (0) ; 
> ess 1 U DUE TO, OR AS A CONSEQUENCE OF 
= a Conditions, if ony, which gove 
Zee conditions, if ony, 6) 
Ss Pa t diot . ( 
Bess hing, te Rast UO) Que To, oR AS A CONSEQUENCE OF 
Pan] A . 2 
33 Bse5 bs. 337 XK (Generalized arteriosclerosis years 
ir a a 
3 A 3 q lerotic 
2a 235 PAR] 2. om IGNIFICANT year TRIBUTING TO DEATH mae RELATED 10 " T mee ORC pam VN AR old beriogclero 
See Ss 2: aaNet SeENE mS ‘or cartinoma of the breas 
#22 5,5 5 190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 7b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5.85 3 CAUSES OF DEATH? 
25362 = vest] no fX 
pais see = 
es275 & [io. ACCIDENT WAS UNDERLYING —]2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Hem 18) 
coe = | Lior contrisutinc (7) cause oF DEATH HOUR AM. Month Doy Yeor 
Seeus & |lif either, notify medical exominer) PM. 1v 
eg fee © | 21d, INIURY OCCURRED] 7Te. PLACE OF INJURY (AT ROWE Fama. ste. FACTOR.)TZ1f, LOCATION Street or RED. No, City or Town County Stote 
=,282 | [Sos 3 
o- 7s - - - r = - 
Z>Se28 220. | certify that (it (this haspital) Bie) the deceased eg" U/ 16 , 1908 , to C , 1988 _, that #) (we) lost 
=e saw the deceased alive an___#U/31/ 19.68 and that in (pad (aur) opinion death accurred on the date and haur and fram the 
23.22 ; : P! 
e £ =3 = causes stated abave, @§ (we) (did) RAPA) view the bady after death. 
aeons 22b. SIGNATURE 2c. DATE SIGNED 
2 = ATTENDING MED. STAFF 
Se Siig DEGREE PHYS C1 dietcror ES pve CO] 10/31/1968 
— Ss. TY 
2a o= 22d. PHYSICIAN'S Ze. ADORSGLenn Dale Hospital 
See": NANE(T) Moe Weiss, M.D. Tee inenk rive aides 
war 22 — SS SSS 
2) 25 eB Zo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (Stote) 
ef 95% Magy) | 114641968 Arlington National Arlington, Virginia 


VRAIS (4} 24, FUNERAL DIRECTOR win 9) A n } | 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
onto es | Madurai Kalioy Vine Lay FASS eS ol oNOV 6 1968 L0Lante, Q 
LOL Di hokey ase ny Aili) anasto CLT _D_WOW fF only fue 


4, 


ely filled in by t 


\ 


ian and ca 
hen please remave carban papers. Pages 


or remaval, and in any event, within 72 haurs after death. 


The law requires that the death certificate be efecigada within 24 haurs 


After this certificate has been signed by the attending ph 


@ 3 should be detached far use as the burial-transit permit. 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH 


£948 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 149 59 
| & 
14048 CERTIFICATE OF DEATH 
1. (Wee aroun, First Middle Last 2a. DATE OF DEATH 2b. HOUR 
ype or print) Z Month, Dar ear 
Robert zr Seeley “r. |oct. 1, ““i9ed" _P:15pPm 
4, RACE. S. DATE OF BIRTH 6. ig’ a a WEUNDER 1 YEAR | 4F UNDER 24 HRS. 
e i st i 'y MONTHS | DAYS | HOURS [Min 
Caucasian March 4, Xaieéa¢ nel ela a 
7p, CITIZEN OF WHAT COUNTRY? 8 MARRIED [G5] NEVER MARRIED 9. COUNTY OF ci 
Lk USA iroonta DIVORCED [] Prince George's Md. 
10. CITY aR TOWN OF DEATH 1). NAME CaaS OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
L. i t t of working lif f d INDUSTRY 
(| Cheverly Prince Geo.Gen'l Hospital bof rhb etota tect aiite! renee da oe 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET. AND NUMBER 
jmission}, STATI . COUNTY, 
Maryland Prince George's |Hyattsville| O_O [5102 annapolis Road 


ry ana NAME First Middle 1S, MOTHER'S MAIDEN NAME First Middle Lost 
Unkno 


etersael e ce LEY 1 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. v. IRECRNANT Address 
Yes,no, or unknawn) | (lyssgveworerdatesofseriie] fo ye Se 7 52 2=Any Isa 7 
heat, i st aes 


PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause ia BEE line far (0), (b), and (9) oui ‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) eee Caley salad 
Fa AL 


= fae " a 


DUE TO, OR AS A CONSEQUENCE OR 


Conditians, if any, which gave 
tise ta immediate cause (a), (b) BAMA onthe Ain AD = ca LA 


sting the underying cause DUE TO, OR AS A CONSEQUENCE OF 2G chug a 77 if ae 


ks. 7 _Ca p do-egxah A 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ,19, pad BI i oF ae TO THE TERMIN: SE OR ot peal IN PART (a) 
\erarvatae dh att 
19a. DATE OF BPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN aati 


0 
sq NOK CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18) 
[TOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical examiner) PLM. 19 i 
2d, IIURY OCCURRED] 2te. PLACE OF INJURY (AU ROWE TK SEE, TAORT.) [ZIT LOCATION Steet or RFD. No City or Town County State 
While oO Not while [>] OFFICE BUILDING, ETC. 
lat wark'—~_at wark 
22a. | certify that #) (this haspital) attended the deceased fram_Sep 23,, 19.68, toOct, 1, 19.68 _, that (i (we) last 
saw the deceased alive an__O 1968_, and that in genx) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave,4) (we) (did) (dednak view the bady after death. 
22b. SIGNATURE) p es 2c. DATE SIGNED 
Cee ATTENDING MED. STAFF 
z S > verte pure C1 oecror Cl pis, PH 10. 2.69 » 
22d. PHYSICIAN'S cv 2e, ADDRESS 
NaNe(Type)_Faruk Ozer, M. D. Prince Geo.Gen'l Hospital,Cheverly, Md. 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta burial, crematian, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO FUNERAL DIRECTOR: 


- BURIAL CREMATION, 2b: DATE Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ily or Town) (Caunty) (State) 
RENOVAL Spent a began Nar 5. fe MT, A a cata ts stfisla ese ee 
4 tre oh tm Car ne 


. ae Wan Bev 4 ADDRESS) 3! pe 25a. Tere 19 4 ROSIE © SIGNATURE 


aaa; Da a 
if 


DE 3 b ; + DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


hours after d; 


= 
2 
= 
a 
3 
3 
4 
o 
@ 
aa 
ae 
r=] 
= 
gz 
oa 
S 
S 
3 
@ 
at 
r=] 
= 
” 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


| 14850 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


14960 


1. th ee First Middle lost 2a. DATE OF DEATH 2b. HOUR 
‘S lype or print) Manth Day ar 
SE/s INFAND MALE SKINNER OCTOBER 1 1968" _ 1605 
Za = 3. SEX «| 4. RACE 5. DATE OF BIRTH Cat re Bree igals 
23s . last fay) TKS i 
£55 Male Caucasian 10 October 1968 ag is. | 
re 
= “3 7o, BIRTHPLACE (Sto or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 mapped [5] NEVER MARRIED] | % COUNTY OF DEATH 
SS AR'YLAND USA wiowED [1] __ DIVORCED [7] PRINCE GEORGES Md. 
= »[10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
25 = ANDREWS AFB Hse eet eyiGehecrany USARMHOsosta during mast af warking life, even if retired.) INDUSTRY 
2 s = } / iste USUAL We Hei (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d, INSIOE City LMTTS? 1 13e, STREET AND NUMBER 
avo /( i 4 * 
ees sil) SUSIE 6h ab. COUNTY, 5 Oxon Hill SO %oisby 9502 Clarion Road 
= & = [TA FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es * 
2a Paul E Skinner Joan V Anderson 
= Sas 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
eyes Yes, na, ar unknawn) | {yes give wor or dates of serve) 
Brs ather 950 arion Dr. Oxon Hi Md 
as 7a IMATE INTERVAL 
= 5 
pe & 18. CAUSE OF DEATH (Enter anly ane cause per line far {a}, {b}, and {¢).) = ‘ONSET AND OGATH 
sat PART |. DEATH WAS CAUSED BY: |_ tf UJ 
SES ae IMMEDIATE CAUSE (a) Othe We 
Sas / - DUE TO, OR SEQUENCROF ~ f Q 
eS Canditians, if any, which gave b 4 \S 9 = 
Soe tise ta immediate cause (a), (b) SISA, 
Faye = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
aes ba Pe | {0 
=> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1a) 
= 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Af= YES] NO BR CAUSES OF DEATH? 
= 
& [210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.} 
& | Cor contarputimc [-] cause oF OfaTH HOUR AM. Manth Day Year 
6 [if either, notify medical examiner) P.M. 19 
=] 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, a | 21f. LOCATION Street ar R.F.D. No. City or Tawn Caunty State 
While Nat while OFFICE BUILDING, ETC. 
jat wark —_at wark 
22a. | certify that (1) (this haspital) cttended ghe deceased fry oo, 19S, to LOD, oX,, that (I) (we) last 
At Oo 


saw the deceased alive an 


22b. SIGNATURE Q 


B 


19 
causes stated abave, (I) (we) (did) (did nat) view the bady alter death. 


and that ((my)) aur) apinian ‘death occurred an the oe =, ‘haur and fram the 


ATTENDING STAFF 


22c. DATE S| 
PHYS. PHYS. O {l Oeb GY 


DEGREE 


22d, PHYSICIAN’ = 


Ra ASS 


MED. oO 
KL dizecror 
2. ADDRES Malcolm Grow USAF Hospital 


directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta buria 


24, Fi 


ERAL DIRECTOR 
VR AIS (4) 
30M REV. 1/68 


( NAME (Type) 
. BURIAL, CREMATION, 28b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (Caunty) (State) 
PRMOIA (Seg ify) Oct, 24, 1 968. A gton National ingto V, a) a 


2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


DATE Te d is L 


Page 4 may be retained by the haspital ar attending physiga 


TO HOSPITAL OR o..: PHYSICIAN: The law requires that the death certificate be-executed within 24 > after death 
TO FUNERAL DIRECTOR: After this certificate has been signefi 


%: 


5 
mp) 


the funeral 
‘ages | and 2 
fter death. 


OUTS a’ 


, 


letely f 


ve carbqn 


tending physicia 


germit. fhe pleasi 
efion, or removal, and in any event, 


should be filed with the State Dept. of Health prior ta burial, 


director, page 3 shauld be detached for use as the buria 
il 


VRAIS (4) 
OM REV, 1/68, 


28 


Andrews A fe) O1m Gro’ A 8 
/ 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
admission) STATE yay 13. COUNNS G Count Oxon Hill | SG 0 19502 Clarion Road 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Acts DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 4 96 i 
1495%. CERTIFICATE OF DEATH 


; iieracaaty : Middle 
‘ype ar print) 
JOAN VANCE SKINNER 
$. DATE OF BIRTH 6, AGE (In IF UNDER 74 HRS. 


3. SEX Y yeas [_1FONOER YEAR _] 
i lala 
emale aucas: June 30, 1936 3 ¥RS. 
a RIMM (State or foreign] 7b. CITIZEN OF WHAT COUNTRY? © MARRIED EE] NEVER MARRIED[-] | COUNTY OF DEATH 
country) ed 
wyoming fj winowed[} _—wvorceDE] | Prince George's Count; Md. 


1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
give street address) during mast af wosking life, even if retired.) INDUSTRY 
Housew fe 


AFB Ma 


20. DATE OF DEATH 2b. HOUR 


at Betober 1968 4:35Pm 


spita 


TA FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME Fist Middle Tost 
Gerald Anderson Nancy Vance 

\6o. WAS. eet EVER es ARMED. ponte j 16b. SOCIAL lll, NO. 17. INFORMANT Address 

re sk fear dors pid : 
yer) pun" GO" an 62 520-34-0/50 paul. E Skinner, 9502 Clarion Rd, Oxon Hill 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) AKTWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ~~ JDAsiz . A 
<r IMMEDIATE CAUSE (o} WTLVOKeHIA 2 FRR SHOCK i eo 
DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if any, which gove BUX POOH ow CRBOKW1 t DAN 


tise ta immediate cause (a), ) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ets = @_ 3VGO LACK AeA AGSCE SX WEES 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


/6 X 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
3 SSS USES OF DEATH? 
iy OevT Cs’ [DUAW Aes CS ABSCESS. | weT nog MU F 


210, ACCIDENT WAS UNDERLYING 2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
[DOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
(If either, natity medical examiner) P.M. 


19 
2d. INJURY OCCURRED } 21e. PLACE OF INJURY (2 WOME, FARM, STREET, ean 2 2. LOCATION Street ar R.F.D. No. City or Town County State 
Not while OFFICE. BUILDING, ETC. 


lat work —_ot work 


22a. | certify that {1} (this haspital) attended the deceased fram_—________, 19 1 ta ZN QRS 19_ Ge, that $A (we) last 
saw the a alive an Soh 19_C5 ond that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. ~~ 


MAb. SIGNATURE . Sta ATTENDING He. STAFF 
Ke ; RAD _ ovoree pis C1 etcror pis. 

72d. PHYSICIANS Me. ADDRESS 5 
alte 5 SN Gu Uoshe \k& 


LBONARD R FARBER CAPT USAF MC 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
J, . . . . eos 
Prowiseait) — Oct, 24, 1968 | Arlington Nationa Vinginia 
5 SIGNATURE 


ve A Q O 
7A EIINERAL DIRECTOR Ih r3 Bo RCH OY RITA |Z REITER 
oe OCT 24 1968 j Dhionvtag Yee 


z 
S 
5 
S 
= 
= 
i=] 
s 
= 


22c. DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH 


Z 1 1 & 9 52 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14962 
CERTIFICATE OF DEATH ; 
“a Cr T. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2. HOR 
oe sus (Type aor print) Month Doy Yeor 
8 858 GEORGE WILSON SMITH OCTOBER 968 215" 
s al \ 4. RACE S. DATE OF SIRTH Cc a ears F-UNOER 24 HRS. 
R= a lost birthday) MONTHS | OAYS HN, 
e 2 WHITE 8-31-1906 fla aes be 
2 = 
3 *\2 Pans (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waerieo PS NEVER MARRIEDE-] | 9% COUNTY OF DEATH 
ee q s . 
= -ae North Carolina USA wipoweD bivorced [] Prince Georges Md, 
2 #3 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
E495 00] Hillcrest Heights |™*""2#81 Colebrook Dr duping rast qhwarking.Ufgyeven retired) INDUSTRT Gov 
s Ss 5 ° ° . 
3 a € Ue USUAL RE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 134. INSIOE CITY UMITS? 1 13e, STREET AND NUMBER 
St ae ssi ‘ATE 
5 Fes / 6 [esmision) SI a RYLAND HS) NOL [2421 COLEBROOK DRIVE 
83 pd 
nas € a | [14 FATHER'S NAME” First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= * 2 
g Sts George W Snith Annie Freeland 
> iar ten) = 
2 236 To. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITY NO. 17. INFORMANT Address 
2 ‘ga Yes, yp, ar unknawn) ere q , i mn J D 
= £c$ Le =15=-/2_ = 194 —22— Agnes G mith 24, gleb q 
£ «65 a a le : 
8 of @ 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (0).) joy L AETWEEN ONSET ANO dean 
= §.2 PART I. DEATH WAS CAUSED 8Y: g rie yh? ae pas ‘ 
glace S : "IMMEDIATE CAUSE (o} CLeccasks Oye Tectnp fo ae pe 
2 o88 7 / /, DUE TO, OR AS A CONSEQUENCE OF Ci iw he ea iv 
= ef Conditions, if ony, which } Fees yy. f 
SSE | aerate gms reed ere eel eat ee 
25 ioe s stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
“iS out last. ai 
2385 a {4 
Be Bs 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
3 ) ‘ 
“DMDecwo t 
= $27 z AL | 
Be aS ge 5 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED Do. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2£yea AIS CAUSES OF DEATH? 
rogers | (ME vsC] =NOt] 
= ss 
2 = 2 3 & 1a. ACCIDENT WAS UNDERLYING 216, TIME OF INJURY ‘2Ic, HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
<3 Zel= & | Lor conreisutins (-] cause oF ogaTH f HOUR Ee Month Doy Yeor 
YeEEn'sS & [Lt either, notity medicol exominer) M. 12 
Ss 82a = [21d INIURY OCCURRED “[2te. PLACE OF INIURY (41 HOME FARM SEE, FACTOR.) (214 LOCATION Street or RFD. No. Gity or Town County Stote 
xo “2s 2 wi oO Not while [7] OFFICE BUILDING, ETC. 
Qees 
z2e jot work —_at work 
o= re = = 7 , 
Z>S8e8 22a. I certify that (I) (this haspital) ottended the deceosed fr po WA, to_f~i- s 7, 1944 , thot (I) (we) last 
Eee ceh ot . Z -¢ 
2250 saw the deceased alive an. = 19.27, ondthatih (my) (aur) apinion deoth occurred an the date ond hour and from the 
Heese causes stated abave, (I) (we) (did) (did net} view the body after death. 
@ <3 ose ww / Lf ATTENDING MED. STAFF py pe 
2g * MED. 
S25 22 SoM. ATL vice pirecror CV pas. OO] vd 3/8 
Zeo3= 22d. PHYSICIAN'S / : 5 220. ADDRESS ; z 
Zig%s ae | cS RM ches 
ao w sz eo : 
Ssees 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
ots REMOVAL Spey) 2 z 
ef oF fu1 L1-4-68 Resurrection Cemeter Clinton Pr. Geo. Md. 


amiga Ny 7A. FUNERAL DIRECTOR ADDRESS S15 Lama ppt: RECO BY REGISTRAR | 3b, REGISTRARS SIGNATURE 
\\\ Pp 7 ye = 1 i ypuLtla lie Y 
OM REV. 1/0 Robert E. Wilhelm Fun. Home anetiand. } one NOV 6 1988 Clarks, 9 : 


A after death. 


ite be executed within 24 


TO HOSPITAL OR e.. PHYSICIAN: 


La] 


The law requires that the death certifi 


ifs 


completely filled in bi 
ave carban papers. 


please rem 


attending on B 


urial-transit permit. Then 


igned by the 


e 3 shauld be detached far use as the bi 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, within 72 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, pa 


VRAIS (4) 
30M REV. 114 


/ 


» J¥30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


MARYLAND STATE DEPARTMENT OF HEALTH 


[ 1 4 9 5 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ta CERTIFICATE OF DEATH 14963 
1. DECEASED-NAME Lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Month abd eer i 


3. SEX S. DATE OF BIRTH 6. AGE (In years |_IF UNDER YEAR [OF UNDER 24 HRS. 


Fonale inte 5/26/"5 5 iad he oe: ene 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRieD [-] NEVER MARRIED[] | COUNTY OF DEATH 
country) ? 
Maryland USA WIDOWED [X] DIVORCED [J] Prince George Ma. 
. |10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ie str ing ‘ing li i Ni 
Clinton, Ma. ey ster el, Gardens durin, pesteete He even ifretired.) | INDUSTRY 


US 13c. CITY OR TOWN 13d, INSIOE CITY UMITS? | 13e. STREET AND NUMBER 
odmission) STATE ya Geo. Bladensburg, Y50q NOC] |4110 Edmonston Avenue 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fi Middle tost 
Cornelius Trestlee Julia Kensler 
Véa. WAS DECEASED EVER Ws. ARMED FORCES? Téb. SOCIALSECURITY NO. 17. INFORMANT ‘Address 
Yes, no, or unkno If yes give war or dates of service) 
ep 214-14-3686 | Margaret Tolson, Clinton, Maryland 20735 


TOXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) BETWEEN ONSET AND OEATH 


PART |. DEATH WAS CAUSED BY: 
>) IMMEDIATE CAUSE (0) Cardiac Arrest 


phe 
Ht ‘oe DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave (by CVA 


tise 10 immediate cause (a), 
stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
ade 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
iu 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo NO fel CAUSES OF DEATH? 


2a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
[Dlor conTRIBUTING [—] CAUSE OF OATH HOUR A.M. Month Day Year 
(If either, notify medical exominer) PM. 


9 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, recrent) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While (ea Nat while OFFICE BUILOING, ETC. 
lat work —__ of wark 


220. | certify thot (I) (this hospitol) attended the deceosed fr Cf x WAL, to, OLL8., 924, thot (I) (we) lost 
sow the deceosed olive on OL/ 192, ond thot in (my) (our) opinion deoth occurted on the dote and hour ond from the 
couses stoted above; (#):4ere) (did) (didnot) view the body ofter deoth. 


yer 22. DATE SIGNED 

ae TENDING (Zt. STAFF 

Z oe 4 Vi K LOC 20) vecree Pas pirecror CO pays, CI 

22d. PaystAN's 77 ey 2e. ADDRESS 

PRL coed ho coe, MO arn, DD 

BURIAL, CREMATION, | 230. DATE 23c,_ NAME OF CEMETERY OR CREMATORY 2d LOCATION (iy or own) (County) yee) 
penolel sve) Vet 22, 1968| Cedar itill Cemetery Suitland Pro Geo Md. 


74, FUNERAL DIRECTOR 3 ADDRESS. Wa. RECD TRAR Sb _REGISTRAR'S SIGNATURE 
F, Gasch's Sons Hyatteville, Md. “ag BETS 2 968 k“o, aL seg 


7 


MEDICAL CERTIFICATION 


ithin 24 hours afta 


The law requires that the death certificate be execut 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


papers. 


ician and cai 
en please remav 


physi 


Th 


gned by the attendin 
urial-transit permit. 


? 


1. DECEASED-NAME 


MARYLAND STATE DEPARTMENT OF HEALTH 
{ DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14964 
OK ¢. CERTIFICATE OF DEATH 


Middle lost 2o. DATE OF DEATH 2b. HOUR 


(Type or print) Month Dor or " 
ue Girl Spriggs Oct. 24,°%1968 815A" 
4, RACE 5. DATE OF BIRTH 6 AGE, (In yeors TF UNOER 24 HRS. 
Jost birthda WONITS | DATS win 
Caucasian Oct. 24, 1968 me vps, eae alent 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRIED [7] NEVER MARRIEDKX | 9: COUNTY OF DEATH 
country] L. 
Ma land U.S.A. WIDOWED DIVORCED [-] p e Ceorge! Md. 
, [10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 126. KIND OF BUSINESS OR 
ive street address) during most of working life, even if retired.) INDUSTRY 
yr Cheverly rince Geo.Gen'l Hospital 
), | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
/ 6 Jodmission) _ stat 13b. COUNTY YES xo] 
° Mary iand P nce 20 sea Pleasan bH51/ C Street 
| [14 FATHER'S NAME Fist Middle 15. MOTHER'S MAIDEN NAME First Middle Lost 
Ernest Lero Spriggs Dorothy Yvonne DeVore 
Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb-SOCIAL SECURITY NO._|17. INFORMANT ‘Address 


Yes, no, or unknown) ie Yes give war or dates of service) 


MEDICAL CERTIFICATION 


"APPROKIMATT INTERVAL 
BETWEEN ONSET AHD DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: ¥ 
IMMEDIATE CAUSE (0) Inmaturity 


SO \ 
] ff DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise to immediote couse (0), (b), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
lst a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


x 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


- 
YES CaX NO o CAUSES OF DEATH Yes 
2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


210, ACCIDENT WAS UNDERLYING 
(CPOR CONTRIBUTING [[] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) PM. 19 
‘2id. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, meray 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Not while OFFICE BUQOING, ETC 

fat work — _ ot work 


22a. | certify thot Hc(this hospital) a 
saw the deceased alive ont}, 


21b. TIME OF INJURY 


ded the decefised fram__O 24, 1968, ta_O 24, , 1968, thot (4 (we) last 
1968, and that in doe (our) opinian deoth occurred on the dote ond hour and from the 


yaistst) iewliyé bodystier death, _ 
Fa 2. DATE SIGNED 
Tf ATTENDING 3 


4 PEGREE PHYS. O bretctoR O piel al Oct. 24, 1968 


Avarado,M. D P3 e Geo,Gen'l Hospital, Cheverly ,Md. 


shauld be filed with the State Dept. of Health priar ta burial, crematian, or remaval, and in any event, within 72 hours after death. 


directar, page 3 shauld be detached for use as the b 


Q 230. 


BURIAL, CREMATION, 


. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
MOA specify) 


Prince | George's General Cheverly, Maryland 


DORES OS PUGSERECD BY REGISTRAR 25b. REGISTRARS SIGNATURE, 
ye one NOV 6 1968 k ern 


ted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


s | and 2 


the funeral 


and campletely filled-m 
fe carban py 
|, and in any event, withi 


physician 
Then please 


th 


ransit permit. 
cremation, or remaval 


igned by the attendin 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
7 : yes ee! ectess) fs 
Camp Spbings lalcolm' Grow USAR Hosp 


, | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


~— 


MEDICAL CERTIFICATION 


14958 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 2720) 


JUANITA CERTIFICATE OF DEATH 14965 
1. DECEASED-NAME itst Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) JuANTTA MOORE: STANSELL Octoptenh Pega Day g gg Yeor T: 108 
3. SEX 4, RACE a 5. DATE OF pet ar F 6, abt (In ee Feraes 
Female Caucasion September 25, YRS. icra cage ed 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aeieD [7] Never MARRIED[-] | COUNTY OF DEATH 
unl reinie WIDOWED] DIVORCED [] Prince George Md. 
120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


13b, COUNTY 


jodmission) STATE 
! Mar, 


Prince Geo 


duriga or oho gel enya iste’) 


INDUSTRY 


\3e. STREET AND NUMBER 


amp Springs®Ck "°C | 4409 Simmons Lane 


14, FATHER'S NAME Middle lost 


Malcolm Wilfong 


First 


James 
Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Yes, no, or unknown) | {Ifyes give wor or dots of servic 


Vac. CITY OR TOWN 13d, INSIOE CITY LIMITS? 
e 


TS. MOTHER'S MAIDEN NAME First 
Fanny 


Middle 
Wiseman 


lost 


4409 Simmons Midnss 


Md... 


No 579-58-1104 | Barbara DodgeCamp Springs 


18. CAUSE OF DEATH (Enter only one couse per Jine for (0}, (b}, ond (c).} 
PART |. DEATH WAS CAUSED BY: 


(OXIMATE INTERVAL, 
[BETWFEN_QNSET_ANO DFAT! 


IMMEDIATE CAUSE (0), 
[0 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ory, which gove 


tise to immediote couse (0), (0) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. @ 


Cee My ecA ade ‘ales “Tweet x Fron 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


#2al 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


‘200. AUTOPSY? 


ves 


NO 


O 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21b. TIME OF INJURY 
HOUR A.M. Month Doy Yeor 
P.M. 19 


2le. PLACE OF INJURY (br HOMF, FARM, STREET, Mane 21f. LOCATION Street or R.F.D. No. 
OFFICE BUILDING, ETC. 


21d. INJURY OCCURRED 
whi lot while 7] 


21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


City or Town County Stote 


22a. | certify that (I) (this haspital) attended the deceased fram October. 24 , 1968, to Octoberz/, 19_68_, that (® (we) last 
October 24 


sow the deceased alive an Octobe 
causes stated abave,tty (we) (did) (gig Rat) view the bady after death. 


1968 _, and that in (buy (aur) apinian death accurred on the date and haur and fram the 


director, page 3 shauld be detached far use as the bur 
shauld be filed with the State Dept. af Health priar ta buria 


22b, SIGNATURE. e 22c. DATE SIGNED 
“Wicha& A. ok her more MOM OBR CHM ta] october 27,1968 
= 22d. PHYSICIAN'S 2e. ADDRESS Malcolm Grow USAF Hospital 
| NAME (TYP) iT CHA OLD N Andrews AFR, Washington, D.C. 20331 
Bo. eH 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

ih ea: 0-31-68 Arlington Natl. Arlington, Va 

ve A15 (4) 24. SUNERAL DIRECTOR mmons Bros ADDRESS 5. }, JF K~ | B50. ry BY REGISTRAR A dvb. REGISIRGR’S SIG! pur 
ome | de aay 18109 JEG le, me A dina D te, 


24 haurs after = PE 


hi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


or (If yes give war or dates of service) 


Yes wrt 


Eva E, Stewart 4916-Byers St SE __ 


"APPROXIMATE INTERVAL 


Facute Al a £05; 
“s A by 
FOR STATE 14858 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14966 
nel DEPT. 1 oe First Middle lost 20 Dae NOUN] Month Doy —Yeor 
ype or Prin 
See oe George Stewart DmATH ATED GE] 10—10—68 12 
oe 7K 7 RACE S. DATE OF BIRTH GAGE in yore [_WUNORR T YER [TF ONOER TUWRS.—_1'9¢_ DATE PRONOUNCED DEAD 
ae Fs} ‘ Jost birthday} MONTHS 
oa Male White |1-16-1906 62 _ Rs. 
a 7p. BIRTHPLACE (Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? @ MARRIED AE]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
‘ah coun) See ma, USA WIDOWED [-] DIVORCED [] Md, 
Ea 10. cy OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of Work done }12b. KIND OF BUSINESS OR 
a : Bs ive street Ae ital wee st of mae even if retired.) | INDUSTRY 
g heve eorge Hosp e Govt. 
iS 2 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? — |. 13e. STREET AND NUMBER ¥ 
sc dy T| 
sabes? watpyra dd" Pritee"Weorge's Boulevard Hets,| “OO {4916 Byers Street, S.E. 
€ = 14, FATHER'S NAME First Middle tost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
x=) { 
ae ! Albert E. Stwart Catherine Nicholson 
7 Téo, WAS DECEASED EVER IN US. ARMED FORCES? 1b, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
c 


TO eeu Bbicas EXAMINER: This certificate shauld be executeywit 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 


PART I. DEATH WAS CAUSED BY: 


BETWEEN ONSET ANC OEATH 


|) | EXAMINER'S 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and2 with the State@e 


250. RECD BY REGISTRAR 


Ra SE PCT OCT 14 1968 


iS fckaan Bros 1661-Good Hope Rd SE 


Sb. 


€ 
3S 
3s 
s 
Ss 
a) 33 
s) 2s 
© 
3 £ 
£3 = : IMMEDIATE CAUSE (o)_PUlmonary hemorrhage hours 
z= iS l DUE TO, OR AS A CONSEQUENCE OFPuUlmonary tuberculosis over 6 mo. 
23 $ Conditions, if ony, which gove ) 
3S re rise to immediote couse (0), DUE TO, OR AS A CONSEQUENCE OF 
Sa ie stoting the underlying couse i 
ae. She et co 
<3 
= 5 z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Oo s a 
Er <> zf- j 
a A = [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
58 =. als WAS PERFORMED? YS) NOGE 
£3 = & J lo, EXTERNAL CAUSE WAS Zibb. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
=z > = | PRIMARY [J OR CONTRIBUTING [[] HOUR A.M, 
S3e82s © | cause oF Dear PM. 19 
on=eGs = [2id. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, 71t. LOCATION Street or RFD. No. City or Town County Stote 
=< 5 — “aie nasil foctory, office building, etc.) 
2 w Ss AT WORK AT WORK 
3S z 
& a5 3 22a. | certify thot | taok charge af the remains nl bed abave, heldan Autapsy[_], Inspection FE], Inquiry [_]. ond in my opinion 
seeye deoth resulted fram: Notun te nef Adnt [_], Suicide [], Hamicide [_], Undetermined manner [_] 
—J 2 
sexe CHIEF MEDICAL EXAMINER [_] 
aoe as ACTUAL par 
Bolte SIGNATURE A mp, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
pecs” DEPUTY MEDICAL EXAMINER BE] 10-11-68 
$2 s NAME (Iype) John /Kg¢hoe MD puiitiatae. Md, ADDRESS Suge Seamer) 
3 
E=uot Bo. rai pay 7b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City or Town) (County) _(Stote) 
ec 
ria 4 et 12-68 | Cedar — Cemetery |Suitland, Maryland 


REGISTRAR'S SIGNATURE 


VR AISME [5}} 
10M REV. 1/ 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
yf 14 9 hein OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14967 
0 TE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
PT. 1. DECEASED-NAME ~~ First Middle lost Zo. DATE KNOWN[] Month Doy  Yeor | 2b. HOUR 
(Type or Print) =~” OF  ESTI- 

John Albe: Stewart DEATH MATED B_ LO-22—68 19.0 1Op 
oN Ae 3, SEX 4. RACE 5. DATE OF BIRTH 7 BOG IF AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Sa Male tnite li2-27aeee lex? Tns|"| 8 22 6d 111.02 }.8omu 

‘\ a To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
CE country) : 
a Maryland. USA woowe & WORD | Prince George! Md. 
So - 10, CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120, USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
a 4 } Y ive street oddress) x during most of working life, even if retired.) | INDUSTRY 
o he Q eo £ =] nospLta 
é 2 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 134. INSIOE CITY UMITS? 1 13@, STREET AND NUMBER 
ty fi AG Prifve George's Hillcrest Hgts /'O "0 |2602 26th, Ave, 
Be 14. FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME first Middle lost 
me Theodore Stewart Mary Hayden 
=5 Va, WAS DECEASED EVERINUS. ARMED FORC Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
sé team) | trae Joseph A. Stewart-Mechanicsville, Md 
eu Ti 7.77 “APPROXIMATE INTERVAL 
= ne 18. ae i Fant cet aoe cause per line for (0), (b), ond (¢).) BETWEEN ONSET AND DEATH 
ART |. DEATH WAS CAUSED BY: $ 
ee IMMEDIATE Cause (o) Heart failure : Pee © 
et ks DUE TO, OR AS A conseournce oF Arteriosclerotic heart disease unknown 

Conditions, if ony, which gove 

tise to immediate cause (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


icate, writing the word “pending 


=z fp Ot) 
a 190. DATE OF OPERATION 1%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
lS WAS PERFORMED? 
vi = Yés(] NOTA 
© | 2lo. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Month, Doy, Yeor ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY [JOR CONTRIBUTING [_] HOUR A.M. 
& _|_CAUSE OF DEATH P.M. 9 
= [Zid. INJURY OCCURRED Zie. PLACE OF INJURY (At home, form, street, ‘214. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 


Poge 3 should be used os o buriol-tronsit permit. File pages | ond2 with the Stat 


Heolth prior to burial, cremation, or removol, ond in any event within 72 hours after deoth. 


AT WORK AT WORK 
22a. | certify that | taok charge of the remoins described obove, held an Autapsy[_], _—_ Inspection Bc], Inquiry [[], and in my apinian 
death resulted fram: Natu cau es ccident [], Suicide [], Homicide {], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — [[] 


TO cere Bb icat EXAMINER: This certificote should be executed within 24 hours ofter soot QD, delay is a mn 


necessory, please execute the cer 
the funeral director. Page 4 should be forworded to the Chief Medica 


5 moy be retoined for yaur files. 


[4 

i=] 

_— 

ive} 

= 

a 

= SIGNATURE Ae Mp. ASSISTANT meDical examiner [1] 22b, DATE SIGNED 

= EXAMINER'S "DEPUTY MEDICAL EXAMINER $C] 10-23-68 

s NAME (Type) Kehoe MD Riverdale, Md,  Aoress(street, city, town, or county) 

e BURIAL, CREMATION, Bb. DATE 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) _(Stote) 
Bae Jet. 25,68 Washington National Cem. Suitland, Maryland 
ie S ADDRESS Wa 


7] 4 


¥ J Ac @ q2S0. REC'D BY REGISTRAR ‘28b. REGISTRAR'S SIGNATURE 
anh S itt Bros. 1661-Gd. Hope Rd. SE- Dc. |,QCT25 1968 | feborbe, Vegas 


e MARYLAND STATE DEPARTMENT OF HEALTH 
1 L 9 58 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14968 
1. DECEASED-NAME First Middle Lost 20. DATE ve a Month Doy Year 2b. HOUR 


(Type or Print) OF ESTI- 


Carolyn Strausbaugh peat MATED LF] 10-28-68 19 3250p 
4, RACE 5. DATE OF BIRTH é. Ss a ste Tee DIR °FR-_12c DATE PRONOUNCED ie 24, HOUR 
ost 
wnite [2-20-1940 Sk le Eee 0pm 
Ta, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [SENEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) sy 
West Va USA wiDoweD [J Becks Prince George's Md. 
1.110. CHY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 12a. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
Th give street oddress during ma of yore even if retired.) | INDUSTRY a 
j heve nce George ousewife wh home 
foe, Tic ary oT TOWN [IGE SIDE CIV UMTS? ]13e, STREET AND NUMBER 
= Soli 
ge 2s) Hyattsvi 903_ 37th, Avenue 
c= 2 3s | Tra. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle tost 
Se ee Ernest *oungbleed Cerinne Allenoeng 
s- ne 
=f £8 Toa, WASDECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= NO, dates of Z of Y . 5 
SES ware 3 Eee Wrsgeveroeiselwel | 519 36 8011 | Richard S Strausbaugh West liyattsville, Md 
ae Se a 
so be 1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢).) 2 pall Whe 
= ti BETWEEN ONSET ANO OEATH 
‘nf €e PART |. DEATH WAS CAUSED BY: « 
rh a a og IMMEDIATE CAUSE (o)__May e pulmonary embo : 
g= fe Hy x ry DUE TO, OR AS A CONSEQUENCE OF Ph Lebo ‘thrombosis lower extremity 
Se 2 Conditions, if ony, which gove a st e = 
3S S 4 tise ta immediate cause (a), (b) ilu t en igh D2 2nd Dube over 2 mo 
Sa 3 = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
z£ fost. a _ <a 
c 
MSS ares — 0) 
fata PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
> LONI TNGELCL BEAT 
eee a ye 
£2 s zVUTre 
iSUS: akg s = [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
6 SE s WAS PERFORMED? 
os os = yes Fe NOT] 
es is & [2ia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
gezuee = | PRIMARY [OR CONTRIBUTING [7] HOUR A.M. . ¢ zs 
Secsseses & [CAUSE oF DEATH PM. 8=28— 68 e n k yard of home 
Zot ey s = [2id_ INJURY OCCURRED 21e. PLACE OF INJURY (At home, form, street, Zit. LOCATION Street — No. City or Town County State 
= =~ 5 2 £ wile vor we lode affice building, etc.) 
<2 S22 a AT WORK AT woRK Gx] ane 2 iZ 
3 a . + y Se, 
23a be 3s! 22a. | certi that took cnet =o the remoins described above, held an Autaps Inspection [XJ], Inquiry [_], and in my apinion 
Ze less 9 psy p 'y ap! 
yes SS 2B death resulted from:  Notural causes Ty Accident [x], Suicide (J, Homicide [], Undetermined manner (_] 
“3s 
BSis& = W4 CHIEF MEDICAL EXAMINER — [J 
a5 fs = Ere Mites; OCC mp. ASSISTANT MEDICAL EXAMINER [J 2b. DATE SIGNED 
Beets © EXAMINER'S : . DEPUTY MEDICAL EXAMINER 10-29-68 
B32 23S NAME (Type) Jébn Kehoe MD Riverdale, Md. ADDRESS(Steet, city, town, or county) Be ; 
e BEu oF 230. BURIAL ;REMATION 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {Caunty) (State) 
M % ee 
i ey Oct 31, 1968-Mt Zion Chruch Cemetery York Spring Garden Pa 


24, FUNERAL DIRECTOR | ____ ADDRESS 
Gasch's Sons, Hyattsville, Hd 


68. REGISTRAR’S SIGNATURE 


VR ALSME (5) 
10M REV. 1/68 


Io. Wi § vy ni 
te 


MARYLAND STATE DEPARTMENT OF HEALTH 


] : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 145969 
2 14858 CERTIFICATE OF DEATH 
€ 1, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Z rT i M 
é (Type or pin Albert Sturba oct. 15," 1968" [330m 
& 3. SEX 4, RACE $. DATE OF BIRTH i AGE ius ae FUNDER | YEAR | IF UNDER 24 HRS. 
ss irthday) WONTHS | OATS AN 
2 oe Male Caucasian Oct. 5, 1892 Fe YRS. el eae 
Bes To IRTHPLAE (Stote or ferign [7 ONZEN OF WHAT COUNTRY? 8. Maweieo [] NEVER MARRIED BRK |. COUNTY OF DEATH 
ae cauntry’ 
= SS TA . wiDOWweD [] _ DIVORCED [_] Prince George's Nd. 
Pes , ]10. CITY OR TOWN OF DEATH 11. NAME eet INSTITUTION (If not in haspital 12a. USUAL ped (Kind of otk done 1 BUSINESS OR 
jive street oddress) uri ing. if retired. 3 
4 7 7| Cheverly Wine teo.Gen'1 Hospital [AA No eT ee BLASS. Co 
&é 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 43d. INSIOE CITY LIMITS? [13e, STREET AND NUMBER 
issian} 4 STATE. b. COUNTY 
ore eeyianad Prince George's | Bowie Ys NoC 
3 & é 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ef 
See Sol RantkRe  STvr6eA ConSBTTO FitaRo 
83s Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
325 Yes, naz or unknown) | (lfyesawve war ordates ofserace) | 34 03 244 é ANI z ai StereBa SAME AS TE ‘3 
or o é IXIMATE INTERVAL 
ed (= 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) BETWEEN ONSET AND OEATH 
5.2 PART |. DEATH WAS CAUSED BY: 
Se5 é IMMEDIATE CAUSE (a) O 
ro 4 4 
SSS + DUE TO, OR AS A CONSEQUENCE OF Acute multiple gastric ulcers; acute 
£=3 Canditians, if any, which gave 2 di sial 
67 ES tise to immediote couse (a), (b) _________ “duodena. 
2 s stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
3s lst. @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


I 

> 

a 

= = f 

Kae iS TE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

a. | le i eA CAUSES OF DEATH? 

= fe “Sia NOL] Yes 

3 %S [2Ta. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Zc HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 

os & | Dor conreputing (-) cause oF Datu HOUR AM. Month Day Year 

=) a (if either, notify medical exominer) PM. 19 

fs % /21d, INJURY OCCURRED [ie PLACE OF INJURY (AT NOME FARK STEEL FACTOR.) 211, LOCATION Steet or RFD. No. ity of Town County State 

= While oO Nat while) OFFICE. BUILDING, ETC. 

S lot wark'—_at wark 

2s 220. | certify thot (I) dthisoemitelt attended the deceased fram________, 19.  10_gee,—15—. 196g. thot (I) Gui) lost 
“3 saw the deceased alive on. 19_6g., and that in (my)Xgex9 apinion death occurred an fhe date and haur and fram the 
S causes stated abqye ye) (ci View the bady after death. 

= — 

= 

a 


y ys ATTENDING MED STAFF rie 
] /g O AO y pays BR pirecor C) prs, OO 
Tid, PHYSICIANS Ze, ADDRESS 
NAME (Type) BARRY ReSENRERG 6501 Landover Road, Cheverly, Md.20785 


23a. BURIAL, CREMATION, 3b. DATE ‘73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


BORIRE  0—/8-/968] Gate of HEAVEN CEM | ye dTe | MaryL AND. 
WW.CHAMBERS Co RiveRDALE, Makyiaud | BCP ESgah™ JOBS AES" 


fi Ma 


e 


i 


Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by 
director, poge 3 should be detoched for use os the buriol 


should be fi 


s 
= 
soa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 > aftey 


30M REV. 


The law requires that the death certificate be executed within 24 hay; 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


after death. 


] 


€ 
i=] 
g 
$s 
= 
3 
2 
o 
= 
a 
x 


2 
= © 
~~ 
2o 
= &: 
=5 
22 


el 
sar 


ledse aN 


physiciaf and 
en p 


th 


, crematian, ar removal, andin an: 


|-transit permit. 


urd! 


directar, page 3 shauld be detached far use as the burial 


should be filed with the State Dept. af Health prior ta b 


s 
= 


30M RE 
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= MARYLAND STATE DEPARTMENT OF HEALTH 
12 o§ 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14970 
lL thea First Middle Last 2a. DATE OF DEATH ; 2b. {er 
'ype ar print] Mant! Dar Year ps 
Annie Sullivan October 11, 1968 A.” 
3 SEX 4 RACE S. DATE OF BIRTH 6, AGE (In years [_IFUNDERLYEAR [UNDER 24 HRS 
Female Negro 12-1-1889 iid Sasa agli fi SS [os 
7o, BIRTHPLACE (Sate or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED[-] | % COUNTY OF DEATH 
country 
irginia WIDOWED fg) DIVORCED [J Prince Georges Md. 


13a. 


admission) STATE b. COUNTY 
D.C. 


fi 

11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 
jive stteet address) 

owe rarer Dale Hospital 


|. USUAL RESIDENCE (Where deceased livéd, if institution: Residence befare 


12a, USUAL OCCUPATION (Kind af wark dane — | 12b. KIND OF BUSINESS OR 
durit st af warking life, even jf retired. INDUSTRY 
Paknown "Reeves [MSS 


13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
ashineton | ‘Sit "°C |203 N Street S.W. 


» [14 FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 


Louis West Alice ? 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


= 
5 
2 
5 
5 
s 
8 
= 


T6b,SOCALSECURTYNO. _]17INFORMANT Jess 7e LJi WG FIELD Address 
ki (if yes give wor ar dotes of service) 
Nessppasr unknown) | Uegmvensnsens) |S ZZ 66 93 ol Deeedent 2750¢cc7Honre 52. WW eepth Dew 


‘APPRORIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (¢).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) ACUte myocardial infarction (clinical) minutes 

4 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if aly, which gave »)_@rteriosclerotic heart disease years 
tise ta immediate cause (a), ( 
stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
st. YS OF ()_generalized arteriosclerosis ears 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 

Hypertension. 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘ CAUSES OF DEATH? 
ES No PX] 
21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
[TUOR CONTRIBUTING [—) CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical examiner) PM. 19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, pcre 21f, LOCATION Street of R.F.D. Na. Gity or Town County State 
While O Not while) OFFICE BUNDING, ETC. 
fat work —_at wark 
22a. | certify that ( (this haspital) attended ie ry: from AW , 1968, ta 0/117, 19_68 , that 4) (we) last 
saw the deceased alive an 19.68, and that in (#9 (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, 6) (we) (did) (dichmt) view the bady after death. 

2b. SIGNATURE ) p aio an ar 2c. DATE SIGNED 
DEGREE PHYS. C1 _pirector pas, UO 10/11/1968 
2e. ADDRES Glenn Dale Hospita 


22d, PHYSICIAN'S 


NOMENLPS) Moe Weiss, MD Glenn Dale, Maryland 
BURI EMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
monsoiy |/o~/6-68 | Macon Mm PK, Aas ae 
24, FUNERAL DIRECTOR A @ i? abt ees ADDRESS 2Sq, REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


(490 a Hf. JW, tach. res oe OCT 1 6 1968 pKertag 


= 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 1 4 9 64 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14971 
& 


CERTIFICATE OF DEATH 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


e aD fea First Middle Lost Zo. DATE OF DEATH 2, HOUR 
oS Type or print) Montl Do; Yeor 
3 Gertrude v. Sullivan Oct 28, "i968" _|s:05p" 
5 3. SEX 4. RACE 5, DATE OF BIRTH 6. AGE (In years a ER 25, 
= CE = lost one my ‘MONTHS Ly 
a 3 Female Caucasian 6/19/93 
Rin ne, ; 
3 = 3 ee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 warriep 7 never marrieo [J 9. COUNTY OF cae 
z = ES A oR vU.S WIDOWEDTH DIVORCED ["] Prince George's Md 
« #85 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
ses $= / jive, street oddress) during most of working life, even if retired.) INDUSTRY 
; =s5 5 oe Cheverly rince Geo.Gen'l Hos : ay FE 

Se / }130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER. 

Es / 5 odmission) STATE 13b. COUNTY " YES[SR NO 

apes ob Maryland P nce 20 Greenbe 6 Woodland Wa 
SES | [FATHERS NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First fe N lost 

€ = 4 

BA 48 LLIANM NEILL ARGARET  MoNAG 
2 sss Téo. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘J i7. a ANT Address 
s pea Yes, no, gf unknown) | (ilyesgwe war or dates of service) = HELEN e& FETERSON 4 SAME As 13 
= s 4 . 
= Ses aS 
= acs aT 
& ofe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), end (<)) 2 Spay SET WHEN ONSET AND DEATH 
a er PART |. DEATH WAS CAUSED BY: a = f oy) ize 
8 §=5 hy IMMEDIATE CAUSE (0) i 
> Sse f ? DUE TO, OR AS A CONSEQUENCE OF 
a Pte Conditions, if ony/which gove 6 
See 5 EA TCE ONG te e OR AS A CONSEQUENCE OF 
= So stating the underlying couse; ' 4urrte 
223 ae host. a CUALALO CALI 
pre tsp PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
s 
= a 4 / 
3 
@ 
= 


200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
sO y CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING | 71b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Month Doy ie 

(If either, notify medicol exominer) P.M, 

21d, INJURY OCCURRED [Zle. PLACE OF INJURY (AT HOME. an, SEET, 707) Z1f. LOCATION Street or RD. No. City or Town County Stote 

While het while] OFFICE BULDING. ETC. 

lot work —_ot eee 

220. | certify that (I) dhixbempite)) ottended the ae fram_ Eee , WEA to_Oct. , 198, that (1) (009 last 
saw the deceased alive an. %8_, ond thot in (my) dows} apinian death occurred on t re dote and ‘hour ond from the 
couses stated above (wat (did) édid-saot) vlew the nee oe cher leai 


2b, SIGNATURE ‘Lins bail i abinc ee he 22. DATE SIGNED By 
CAL DEGREE PHYS. DIRECTOR as. | /O-2 G-7 VLD 
22d, PHYSICIAN'S 22e. ADDRESS 
NAME (Type) 


or offending physician. 


=z 


MEDICAL CERTIFICATION 


Hans Wodak M.D Profe onal Bide eenbelt, Md, 20770 


Bele CREMATION, 23b. DATE /| 23c. NAMEOF CEMETERY OR CREMATORY , 73d. LOCATION (City or Town) (County) (Stote) 


a9 ee eA eu-2 1946S Nh Le i? rye fe: BR PZ NE \h AK A 


DPRE! ] 2Sa. REC'D BY REGISTRAR 2Sb. REGIST R’S SIGNATURE 
YR a5 14 SS Bina & RVERDAL  RANRYLAND oN OV 4 1968 PCharle, 


director, page 3 should be detached for use as the buriol 
should be filed with the State Dept. of Health prior to burio! 


Page 4 may be retained by the hospital 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSI 


executed within 24 hours after death 


e, 


Poge 4 moy be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physk 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificot; 


pletely filled in b 
ve carbon popers. 


|, and¥n any event, within 72 h 


en plet 


hi 


|, cremation, or removal 


transit permit. 


director, page 3 should be detached for use os the burial 
should be filed with the State Dept. of Health prior to bur 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14862 CERTIFICATE OF DEATH 14972 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 
(Type or print) Edgar a Swisher Month Do’ 
3. SEX 4, RACE 2 S. DATE OF BIRTH ei AGE (In yeors 
Male White January 18, 1905 | #eyhv 


7. BIUHPIACE (ite orion [7b ZEN OF WHAT COUMTR BARRED FZ] NEVER MARRIED] COUNTY OF DEATH 
it i. o . 
on" Kenbuck: Us WIDOWED [] DIVORCED Prince George's ny) 


10, CITY OR TOWN OF, DEATH Ty, NAME OF HOSPITAL OR INSTITUTION (If natin hospital 120. USUAL OCCUPATION (Kind af wark done ]12b. KIND OF BUSINESS OR 
/| Cheverly give street address) during mast of working life, even if retired.) | INDUSTRY 
Prin & eorge! en! Hospi 


130. 


apy ae ae (Where deceosed lived, if institution: Residence before |13c. CITY OR TOW! 13e. STREET AND NUMBER 
5 Jadmission) STATE 13b, COUNTY . 
: a“? YsX) CO) | 38 East Ridge Road 


p14. FATHER'S NAME Middle Lost ; MOTHER'S MAIDEN NAME First Middle tost 
‘ = Edgar J. Swisher Sally Roberts 
Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 


=. 


MEDICAL CERTIFICATION 


pas. A big 578 30 3472 |Margaret K Swisher Greenbelt, Md 


1B. CAUSE OF DEATH (Enter only one cause per line fo (b), ghd (c).) Cin 2 ee aia 

PART |. DEATH WAS CAUSED BY: A : Z gy 

. IMMEDIATE CAUSE (a) LAA IA ff VG aS eae 
hs DUE TO, OR AS A CONSEQUENCE OF Wi 

Conditions, if ony, which gave 


rise ta immediate couse (a), (b}, 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ee 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Lf f \ 
190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YES RX no CAUSES OF DEATH? Yeg 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c, HOW INJURY SQCCURRED (Enter nature of injury in Port 1 or Part 2, Stem 1B.) 
{OR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Day Year 
(if either, notify medicol examiner) PM. 19 


71d, INIURY OCCURRED [2ie. PLACE OF INJURY (AT HOWE FAR SRE, FACTOR.) 21F LOCATION Steet or RED. No. City of Town County State 
While Nat while 7) OFFICE BUILOING, ETC. 
lat wark —_ot work 4 o 
220.1 y thd (I) Dhis hospital) attended, the deceosed 19. WW LLT “Sle, 192F , that (I) (we) last 
s e decedsed aliys.qn a 19Ze0 and that in Gu) apinion deoth occurred on the date and haur and fram the 
“08, e} (did) (gid nat) view the botly after death. 


és stoted abovefal fy 


J Lf y ATTENDING. STAFF COMES 
UV WA VAC TVA JRE pws. pirecron C) pays C1 
22 


id. PHYBIGAN De, ADDRESS 
Professional, Bldg. Greenbelt, Md. 


NAME(Tye) William C. Weintraub 


3c, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 


Bo. BURIAL, CREMATION, | 23b. DATE 0 
REMOVAL Spedi Oct 19. 1968 Cedar Hill Cemeter Suitland Pro Geo Md. 


7%. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ta F. Gasch's Yons Hyattsville, Md. 


oe OCT 21 1968  fChorley 9 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 


24. FUNERAL DIRECTOR ADDRESS Jy e a fi’eSke io. RECD BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 


gm en To Ryaviere, MGCP “Ws sermul O01 2 8 1968 fCAorbsg Goue 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14868 CERTIFICATE OF DEATH 14973 
< Se 
S SFs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if insftution: Residence before odmission) 
S 353 a. COUNTY ae ; a. STATE COUNTY 
5 =73s KRine€ GLoeeE _ warn I pe 
se 2Bs B. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
2 = ey write RURAL and give neores! town) @ 3 i 
5 fae “9 RAST VILLE lYeae Lig st{ Wl éETen , “DiC. 
= 3 [a NAME OF HOSPITAL OR INSTITUTION {if not m hospital, give sveot oddres) od. STREET ADDRESS e BRSIDENE 
= ; Y 
S\SR VEeentr Kest pve IA ee I. Siti 5. Ow ves CL no 
ass Ys NAME & First Middle Lost | 4. DATE Month Day _‘Yeor 
; § i 
OL type or pri a hex Ae. S Lio RRA DEATH Cot 23 68 
ES 5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED 9. AGE {In yeors + 
rot rs ib last isteay) Months | Days Min. 
Brae Mase | hire | woowo 2 
o $8 Too, USUAL OcCUPATION (Give kindof wark dane TOb. KIND OF BUSINESS OR 
os eo Oc5 during most of working life, even if retired) INDUSTRY 
$n 585 “ o 
ee Se : = 
oe pe 13. sige 
= =z 
Sear Lenarios 
i oF E 
=< £ 8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
3 225 (Yes, no, ag unknown) [(If yes give war ar dates af service 
et, ete Ve. Litas JE 
= .~s 18. CAUSE OF DEATH (Enter only ane cause per Ii INTERVAL BETWEEN 
Sikes PART I. DEATH WAS CAUSED BY: SET AND DEATH 
PSS ‘ IMMEDIATE CAUSE (a) Ss 
as DHOX DUE TO 
. oeercw Conditions, if ony, which gave (b) 
eases | [ceinetaeeecl | ont 
“Mecosd 
£ S2- : ee 
33 375 2 i 
of e256 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) BS aay 
a2 2 3]. a i rer 
reese ABISSS x ves] NO Bef 
25252 = Qo, ACCIDENT WS UNDERLYING 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S2e Us & | orca USE OF DEA 
ra SEs82 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
== “a 33 3 0c. ills OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Me. Ae OF Heer Mig am ‘20f. {City ar tawn) (Caunty) (State) 
2a = Hour a.m. While Not While factary, street, office bldg,, etc. 
oa Stes 2 p.m. i9 atwark L) atwork C1) 
Diese =e 21. | certify that (# (this hospital) attended the deceased fram. iy WEE, tOear 23 1968, that 4) (we) last 
me g3= saw the deceosed aliye an 7 a 19S , and that deoth occurred at 252M, from causes ond on the date stated above 
esse z 
<2552 Za. SIGNATURE 
BeOS SA CEAY Ae? 1 bieecror 
S528 ; 
z = Tc. PHYSICIAN'S ee ADDRESS 
aze2 ce { 
Se NAME (Type) 2 4g, f DietoPunpl 
5 
Se Zue Bo. BURIAL EMO 2b. DATE THEREOF Zac. NAME OF CEMETERY OR-CREMATORT 23d. LOCATION (City or Tawn) (County) (Grate) 
gus JOYAL (Speci 
et oss prec) | | refzefi4es| tWesH. Vetpwass Seirapwo, Std. 
2 
VR AI 
20M 


ans 
se 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 pos DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14964 CERTIFICATE OF DEATH 14974 


ae T DECEASED Wa Fist Middle Tost Zo, DATE OF EAT 7. HOUPP 
3s Kites aopenth Gemma E mia Tana oct. M6 Y 1968 [4:45 m 


3. SEX 4, RACE S. DATE OF BIRTH oat (In yeors — [_IF UNDER 1 YEAR [ 1F UNDER 24 HRS. 
. lost bu HIN, 
female white Nov.30, 1892 acta mille RS] 


wis Ryattaville, Md. 


& =* 7a BIRTHPLACE (Sate rfrein 7. TIZEN OF WHAT COUNTRY? MARRIED] NevER MARRIED[-] _|® COUNTY OF DEATH 
£5s Italy xamenge USA. wiooweo E>] —_ivorceo FJ Prince Georges Ma. 

28s TO, CITY OR TOWN OF DEATH aoe OF HOSPITAL OR INSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind of wark done | 12b, KIND OF BUSINESS OR 
= eS, give see astess) duri ipgiife, even if retired.) | INDUSTRY 
=§3 70) Hyattsville vESEl1e Nursi ing Home |°" SBBRMOBAL |): a ind : Bios bint 
3s = ,, ¥3o. USUAL RESIDENCE Aes deceased lived, if institution: aa before |13c. CITY OR TOWN 13d, INSIDE. CITY GATS? =~ ‘STREET AND NUMER 
Fe o/ ra Jadmission) STATE 5 13b. COUNTY Hyattsvill¢ Yspy nol) 2217 Beechwood Rd. 
86 
SES TA, FATHER'S NAME ‘First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
es Dominic Barrecho Gudine Barrecho 
35 
mies 
ed 
z 
a 


16a. WAS pee ay He ARMED Get 16b. SOCIAL SECURITY NO. 17, INFORMANT ; 
Yosea, ‘ar unknown! If yes give wor or dates of service) 
(fl 517350 - Francesco 9. Tana, 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).} 


PART |. DEATH WAS CAUSED BY: 
ee te IMMEDIATE CAUSE (0) Cetonacy oce(ustory 
1 7 DUE TO, OR AS A CONSEQUENCE 


Conditians, if any, which gave i } fers ci OS a ¢ oO h art Ea 

tise to immediote couse (a), (b}, Belo & L5€ds & 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fost. 24 D7, (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


bro vasadal  acccdeaY - 
190. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
— —_ Yes NO ae 


Zio. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ——— =| 2c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 1B) 
OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a WOME, FARM, STREET, ACTOR) ZI LOCATION Street or RED. No. pec low cay ae 
While Nat while OFFICE BUILDING, ETC. 


lot work —_o¥ wor 


22a. | certify that (1) acre a the gerensed opp ie +450 19. , tact 196 &, that (1) (we) last 
saw the deceased alive an. and that in (my) (evs) apinian death accurred ant the date and ‘hour and fram the 
causes stated abave, (1) (we) (did) (didnot) view the bady after death. 


Se it n Ze. DATE SIGNED 
Li op nl BR some me OO ME Ol 70/0 6 


] 22d. ae pe atid (OL Wa Sing ss mn 22e. ce ; We 


1230. BURIAL, ee | 23b. DATE 23c. NAME OF ae OR CREMATORY 23d. LOCATION (City or Town) {Caunty) (State) 
REMOWHL op sy . 
10-9-1968 hs “ft "4 Cemetex q gti 


ae FUNERAL 250. ‘OCT REGISTRAR TK A 
Sey ang RAT & * nr: - shetty ome OCT 10. 1968 PlLonbs, 


en p 


, cremotion, or remova 


th 


director, page 3 should be detoched for use os the burial-tronsit permit. T 


should be fed with the Stote Dept. of Heolth prior to bur 


< 
3 
8 
ae 
5 
= 
5 
¢ 
5 
3 
2 
= 
& 
s 
= 
= 
_ 
2 
© 
S 
i 
= 
- 
5 
sg 
= 
S 
3 
3 
o 
= 
3 
£ 
ie 
s 
= 
= 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


= 
2 
S 
= 
s 
Ss 
Ss 
8 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low rei 


Page 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


oF 
ei 


€0. 


Nw in m 4OG'  —__ MARYLAND STATE DEPARTMENT OF HEALTH 
XA i1-13= ISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14975 
FOR S 3 ENC AL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH Di - DECEASE eT i 72. OATE KNOWN] Month Day Yeor 2. HOUR 
‘ f DEATH MATEO] LO—12~68 19 54O0arm 


2d. HOUR 


tet ae Ph 7 "Notts > 689 7:45am m 


To. BIRTHPLACE (Stote or foreign An CITIZEN OF ae COUNTRY? . MARRIED [7] 4. ett ‘OF DEATH 


count) MAS LAY 5 wiooweo CJ Nd. 


10. CITY OR TOWN OF DEATH Te VW. ae oF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of werk done |12b. KINO OF BUSINESS OR 
give street oddress during most of working life, even if retired.) | INDUSTRY 
Erince George Hospital Ao 


th\the State Depar 


er deat! ; 


13d. INSIDE CTY LIMITS? | 13e, STREET AND NUMBER 


Wa : Yes 1 NOL) 16938 Decatur Place 
14, FATHER’S NAME Fist TS. MOTHER'S MAIDEN NAME First Middle 


CHARLES Ww, R GCLADY & {ou <toh/ 


lob. SOCIAL SECURITY NO. 17. INFORMANT DRESS. 
a NONE _|CQHARKESW, TAYLOR ae AS /3 
—~ APPROXIMATE INTERVAL 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b). and {¢).) BETWEEN ONSET AND DEATH 


PART I. DEATH WAS CAUSEO: BY: ; 
IMMEDIATE CAUSE {o) Severe pulmonary edema _ and congestion 


DUE TO, OR AS A CONSEQUENCE OF Etiology undetermined 
Conditions, if ony, which gove by SDII 


tise 10 immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


= a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
73 


} 
190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Yeo N00 


lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY [7] OR CONTRIBUTING [7] HOUR A.M. 
CAUSE OF DEATH PM, 9 


21d. INJURY OCCURRED — | 21e. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or RF.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
aT WORK LJ AT WORK 


22a. | certify that | tack charge fithe remains describedabave, heldan Autapsy[_], —_Inspectian BK], Inquiry (J, and in my apinian 
death resulted fram:/\ Naturaf cquses Be], Accident f[_], Suicide (], Hamicide [], Undetermined manner (] 


eine A 4, y, CHIEF MEDICAL EXAMINER 
SIGNATURE + He At co, ASSISTANT MEDICAL EXAMINER [] 2b, DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER 10-13-68 
NAME (Type) Jo hr dhoe MD Riverdale d. ADORESS{ Street, city, town, or county) 
730. BURIAL, CREMATION, 29h. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stole) 


CREAR N [0-15-1965 | Port Lineohn CEM |ColMAR MANOR, AfaryiAdD 


24, FUNERAL te ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


oR WOULCHAMBERS @, River pace, Md _ for Q 


lost 


's Office along with farm PM3. Poge 


in pencil in Item 18. Give Pages 1, 2, and 3 ta 
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3 
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= 
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MEDICAL CERTIFICATION 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner 
Health prior to burial, cremation, or removal, and in any event within 72 hours a 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


necessary, please execute the certificate, writing the word “pending 


TO oepu @Dicar EXAMINER 


ae 


watt 


ey 
she 


] MARYLAND STATE DEPARTMENT OF HEALTH 
= - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE f i MEDICAL EXAMINER’S CERTIFICATE OF DEATH Fs 
HEALTH DEPT. 1 ie sal y First Middle Lost Zo. DATE KNOWN] Month’ “boy” “Yeor [7b: HOUR 
or Prin 

a=) le Howard omas eat TED fe] 10-11-68 192:P5pmm™ 
§ pe AGE dog % ne FrONOUNCED yee 24. HOUR 
s Mele White_| 4-20-1919 Q__yRs mall alll ted 68") 2:h0nms 

To. BIRTHPLACE {Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED fir]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
1 cen) : USA wivowed[] 00RD] | Prince George's Md, 


¥2b. KIND OF BUSINESS OR 
INDUSTRY 


120. USUAL OCCUPATION {Kind of work done 
sung most plorkioeitap even if retired.) 


, 410. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 
Bis ive street oddress) 
heve SI 


v 
T30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] !3c. “CY OR TOWN i3e. STREET AND NUMBER 
Ys fd NOL] 16726 Eldridge Street 


18. Give Pages 1, 2, and 3 ta 


eb. Affice along with farm PM3. Page 


‘and 2 with the Sfat 


AT WORK AT WORK 


22a. | certify that | taak charge af the remoins described above, heldan Autopsy[_], Inspection Bc], Inquiry [_], _ ond in my opinion 
death resulted frap Na fas cause/[X1, pffden [, Suicide (J, Homicide [], Undetermined manner [] 
CHIEF MEDICAL EXAMINER [_] 


5 may be retained far yaur files. 


< 
3 9 13h, COUNT 
es ooo PAR Prange George's Landover 
S| [14 FATHER’S NAME First Middle lost 15, MOTHER'S MAIDEN NAME first Middle lost 
aa ; x 
E. a tester Thomas Henrietta 
\ 2 T60, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
=e a Mis pater pinay) riers ete 457 05 0528 Janet A Thomas Landover, Md. 
g 2 ee Ste Ce eee <ciceainiiene 
se fs 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {¢).) Fics hE al 
iS -€E= PART |. DEATH WAS CAUSED BY: m ; 
sie BERS nie a , IMMCDIATE CAUSE (0) HLEAr't a INE minute 
ie ys lien ! DUE TO, OR AS A CONSEQUENCE OF Arteriosclerotic heart disease over 2 yrs. 
Soe 2 Conditions, if ony, which gove 
by  wS E23 rise to immediate couse (0), (b). 
EPs sa 3 stoting the undying uke DUE TO, OR AS A CONSEQUENCE OF 
oS = fast. —— aie 
< 
2,5 2 et {9 
eS Gs PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i{o) 
Po “ 
£3 GL: a Lae. 
ae © [7s0. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
22 238 = 
eS 2 S WAS PERFORMED? Ys] No 
oo Soee = eS SNe 
S25 ams & alo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
S> Se = | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M, ‘ 
Se eS 5 [cause of Death PAM. 19 
oantean S = [2d INIURY OCCURRED [7 le, PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RD. No. City oF Town County Store 
é< 2 € WHILE NOT WHILE foctory, office building, etc.) 
2 o 8S 
5 o7a ~ 
pi se? 
feos 
Bsa s 
acecs 
os a = 
Pose > 
S552 
oo =s 
Ss @ rs 
2Eun0=z 
= 


TO sein ican EXAMINER: This certificate shauld be executed within 24 haurs after soi Dy delay is 


eth, AVE mp, ASSISTANT MEDICAL Examiner [_] 2b. DATE SIGNED 
EXAMINER'S i : DEPUTY MEDICAL EXAMINER <- 16-1262 See 
| NAME (Type) 7% hr/ Kehoe MD Riverdale, Md ADDRESS(Street, city, town, or county) 
720. BURIAL CREA 73. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) —_—_(Stote) 
REMOVAL (Sp 0/14/68 Ft Lincoln Cemetery Colmar Manor Pro Geo’ Md. 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


O ' > + 
ane 5 F,. Gasch's Sons Hyattsville, Md. oneOC 4 1969 foLianls 


, MARYLAND STATE DEPARTMENT OF HEALTH 
1496 a} : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 14977 


7. DECEASED-NAME Fist Hidale Tost Ze DAE OF DEATH 78, HOUR 
Type or print Mont! Ys ; 
CTyge orem) William Henry Thomas octétter BB, 11868 | ZZ 


4 Zz 
3. SEX 4, RACE 5. DATE OF BIRTH AGE (In yeors UF UNDER 24 HRS, 


Male Negro 11-6~72 ob CO ; 


7o. DRTPAAt (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
7 counti — q 
% Maryland U.S.A, WIDOWED] DIVORCED ["] Prince Georges Md. 
10. CITY OR TOWN OF DEATH 11. NAME Cail OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
give street oddre ,, dori f working fit if cetired. INDUSTRY 
Riverdale usehethiand Memorial Hos"? "BOSE HRI Ge Hoke 


Re a VEPs (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134, iNsive ciry umiTs? —[]3e. STREET AND NUMBER 
lodmission, Al 
Ma ringe ges Brentwood "O | 392) Wallace Rg 


14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle 
Har: Thomas Hannah Barns 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, orunknown) — | [lf yes give woror dates of service) 4 
Ord 


Medica Re 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond {0)) CH 
PART |. DEATH WAS CAUSED BY: * SIZE. 
Z I 
U/L} DUE TO, OR AS A Consequence or ¥7, j 18 ten lity, 
Conditions, if ony, which gove & Vf ( tL CLD. Oki “hel 


IMMEDIATE CAUSE (0) 
tise to immediote couse (0), 


sfating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
2 aa @. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


ges 1 and 2 


the funerol 
I, ond in ony event, withinggggho rs after deoth. 


Y 
Po. 


in b 


led 
jon paper 


ee 


bi 


ited within 24 hours after deot! 


ekecu 
afd completely fill 


lease remove car’ 


Then pl 


-transit permit. 


quires that the deoth certify at bs 


Poge 4 moy be retoined by the hospital or attending physicion. 
igned by the attending physi¥a 


Pred 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 21¢ HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
([JOR CONTRIBUTING (~] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


2Id. INJURY OCCURRED | 21g. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.)| 214. LOCATION Street or R.F.D. No. City or Town Count Stote 
While, (7 Not while . (orn suum ere ty ty 
lat work —_ot work 


22a. | certify that (I) (this hospital) attended the deceased from Rita 1] Wee, Wei ap Wee, that (h (we) last 
saw the deceased alive an We fe'dnd thatin (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (di View the bady efter death. 


22b. SIGNATURE,“ BY, a 7 22. DATE SIGNED 
Wy LE. YE veowee  Mrevons Wm, O M Oly-ze oF 


PHYS. DIRECTOR PHYS. 
22d. PHYSICIAN'S 22e. ADDRESS 


name(Tiee) TL, W. Malin, M. D. 00 Queensbury Road, Riverdale, Md,208h0 


an BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
REMOVAL (Specif a " 
ed Goedhy) | | 11~1-68 ShilohoMéthodist Ch. Cemete Newbure, Maryland 
veats ta) 24. Fl I PIREETOR Rhines Com an FunePargss Home 280. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
(4) 


30M REV. 1/68 15 12th Street, oar NOV l 9 Ob (Haltg Lergtpi 


, Gg 


MEDICAL CERTIFICATION 


After this certificate has been si 
director, poge 3 should be detoched for use os the burial 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


TO FUNERAL DIRECTOR 


x 


in 24 houys 


ificate be excuigd yithi 


The law requires that the death certi 


TO HOSPITAL OR ® ... PHYSICIAN: 


Page 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attendin 


on popers. Pages 
ond in ony event, within 72 hours after death. 


lease remove corb 


icion and comp 


phys 
en f 


th 


he State Dept. af Health prior to buriol, cremotion, or remova 


je 3 should be detached for use os the buriol-transit permit. 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14868 CERTIFICATE OF DEATH 14978 
T DECEASED-NAME ATP HO I" WAYNE Mode Tost Jo. DATE OF DEATH 


(Type or print) Ais 4/ B6x/ Tho: Oct. 


3. SEX 4, RACE 5. DATE OF BIRTH 
Male Caucasian 


Sept. 22, 1968 
7a BIRTHPLACE (Sot or fren [76 CTIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
Synty fk 


3:30PM 


6. AGE (In years 
lost birthday) 
YRS. 


aryland U.S.A. WIDOWED []__ DIVORCED Prince George's Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL ORINSTITUTION (If natin hospitol —{120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
£ give street oddress) during Lib sical ing life, even if retired.) INDUSTRY 
heverl Prince Geo,Gen'l Hospital st 
Dy RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 134. INSIRE CiTY LiMTs? —113e, STREET AND NUMBER 
lodmissian) 
Maryland ace g Suitland SCT NOC) | 3241 Terrace Drive 
Ta FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Sidne Thompéson Nanc Lee Norwood 
Téo.- WAS DECEASED EVER IN US. ARMED FORCES? | 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 
YeSR, oF unknown) | ("yes ve worar dates of servic) Sidney C. Thompson,Sme as #13 (Father) 


APPROXIMATE INTERVAL 


18, CAUSE OF DEATH (Enter only ane couse per line far (a), (b), ond (<).) Jejunum BETWEEN ONSET ANO DEATH 


PART| DEATH WAS UHEDIATE CaUSE (o) —Peritonitis due to spontaneous perforation of- 


#) / DUE TO, OR AS A CONSEQUENCE OF A Yecurrence of intestinal obstructiion. 
Cahditions, if ony, which gove ()__Congenital Atresia of Ileun. 
tise ta immediote couse (0), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
Lis © i 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


4 


[TIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
{If either, notify medical exominer) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (oH HOME, FARM, STREET, Bee) 214. LOCATION Street or RF.D. Na. City ar Town County Stote 
While -— Not while oO OFFICE BUILDING, ETC. 


jot work —_ ot work 


22a. | certify that {!) dthschoepztal) attended the deceased fram , 1968, ta Oct, 16, 1%8__, that (1) Gam) last 
saw the deceased alive an__oe 5 19_68, and that in {my) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) s¢yga) (di eet) vlewNhe bady after death, 


NE <— 7) ATTENDING MED. STAFE ee eee 
ee a ; 
—~“ Ld Otte «DEGREE phys, Sex diRecror OO pays. O 


Ceti ie ae. ADDRESS 6.001 Landover Road, Cheverly, Md. 
ngoria M.D. 


a GY 
© [1 90. DATE OF OPERATION | 196, CONDITION FOR WHICH OPERATION WAS PERFORMED To. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S % ie CAUSES OF DEATH? 

= SBix Yes 

© JTo- ACCIDENT WAS UNDERTYING —]21b. HME OF INIURY Tie HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 

3 

3 

= 


should be filed with t 


director, pa 


VR AIS 
30M REV. 


NAME (Type) Ri wie 9 
ey mone SS 
230. BURIAL, CREMATION, 23b. DAT! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or he (County) (Stote) 
BURMA (pect 10=18=68 Cedar Hill Cemetery Suitland, Mar ylan' 
era. 


24. FUNERAL DIRECTOR Wi Lhe Someta alee 


i Homeanpress . Cres” 6 Sb. ik 
4308 Suitland Rd, Suitland, Maryland pel i 


Page 4 may be retained by the haspital ar attending physician. 
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fter death. 


Pages 


> 
= 
~~ 
= 
= 


in 72 haurs ai 


papers. 


-transit permit. Then please remove cai 
, cremation, ar removal, and in any event, wi 


igned by the attending physician and comp 


directar, page 3 shauld be detached for use as the burial 


shauld be fled with the State Dept. of Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


< 
3 
> 
ry 


It 


! 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 A 9 638 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
BS 3 CERTIFICATE OF DEATH 14979 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 


ell Ruth Ds Traicofft Oct. "25, 11968" 10:30 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors — [_IFUNOER| YEAR _[1F UNOER 24 HRS 

Female Caucasian {| Oct. 1, 1912 aren ae AE) ‘* 
Ta BIRTHPLACE (Sate or fowign [7b CVTZIN OF WHAT COUNT? MARRIED [gRRIEVER MaRRIED[-] | COUNTY OF DEATH 

Rentucky WaSeAt wiDoweD oor] | Prince George's Md, 
TO, CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital] 12a, USUAL OCCUPATION (Kind of wark dane] 12h. KIND OF BUSINESS OR 

Cheverly pELHHE"GBo,Gen'1 Hospital |*"Haasewa'falte event retired) [een 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER. 


/6 jorge sfind Prftle Goerge's |Dist.Hgts, | SE) CK | 7903 Foster St. 
14 FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
David Winsted Mabel Riley 
i, WAS DECEASED EVER TN US. ARMED FORCES? 16. SOCAL SECURITY WO. 7. INFORMANT Address 
Biull : UNKNOWN Dimitri Traicoff = same as above 
18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c)) ee te oe ta 


PART |. DEATH WAS CAUSED BY: ; ; . . . me 
eee aT is MMEDIATE CAUSE ) CARDIAC AND REPiasTORY AOREITT. 
x DUE TO, OR AS A CONSEQUENCE OF 

Canditions, if ony, which gove ») Meta lio Carcinema te longs anel _pecicar aivm 
tise to immediate couse (a), (b) 

stating the underlying cause(’ DUE TO, OR AS A CONSEQUENCE OF 


bi. erase Sarcimema  Royrt ki teet- (Ratited maketin Sy 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


)e 


COR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicot exominer) P.M, 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY / Al HOME, FARM, STREET, me 2if. LOCATION Street or R.F.D. No. City ar Town County State 
While oO Nat while OFFICE BUILOING, ETC, 
lat work —_ ot work 


22a. | certify thatxty (this hospital) attended the deceased fram__Oct, 18,1968 to_Oct. 25, 1968 _, that ¥X(we) last 
saw the deceased alive on. 19.68., and that in (xm) (aur) opinion deoth accurred on the date and hour and fram the 
causes stated abave, §gs{we) (did)aehakenetk view the bady after death. 


2h. SIGNATURE D) aritaone fe ce Dc. DATE SIGNED 
ae dulst Me DEGREE PHYS, CO pirecror C1 pays ley Seiad eich 


22d. PHYSICIAN'S. 22e. ADDRESS 
NAME (Type) Luis F. Bentolila, M. D. Prince Geo,Gen'l Hospital Cheverly, Md. 
230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town, unty) (State) 
R SUITIAND,  Mikyzat 


iy) 10-28-68 CEDAR HILL CEMETERY 


24. FUNERAL DIRECTOR Wilhejm Funera. CMLAEDDRESS 20. REC’ EGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
4308 Suitland Rd. , Suitland, Maryland i NOV 19 


= OCS 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
pe CAUSES OF DEATH? 

= Yes (KK NOT] Yes 

& [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part } or Port 2, ttem 18.) 

z 

3 

= 


haurs after a, delay is 


This certificate shauld be executed withip 


TO oepun@Bbicat EXAMINER 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


! { ¥ 14 870 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14980 
Fe Tmt A 
FOR STATE Items? 7a,b FilmGhOf\EDICALEXAMINER’S CERTIFICATE OF DEATH 
HEALT. PT. |! pea First middle Lost Yo, DATE KNOWN [] “Month DoyYeor Jab. HOUR 
2 Bernard G Tydings DEATH MATEO KX] 1O~9-68 9 OO Alt 
oo ee 3. SEX 4. RACE S. DATE OF BIRTH (6. AGE (in yoors TW UNDER T YEAR [IF UNDER 24 HRS. "T2¢ DATE PRONOUNCED DEAD 2d, HOUR 
ips a f 1 lost birthday) MONTHS DAYS. HOURS jonth Doy ‘eor 
c= Male White O gy 6819 L: BOomi 
a a a Ta. ba (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? B —-MARRIED Je ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
-¢@€ 84 count ‘land USA WIDOWED DIVORCED 7 
eB 2 Ty O Ol] Prince George! Md. 
o J 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
a 3) jb t gddress| during most of working life, even if retired.) | INDUSTRY 
Ee ae Me Bladensburg Base Withcy Place pel over ae ge Sale 
os £¢€ 16 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13d, INSIOE CTY LiITS?--1'13e, STREET AND NUMBER 
so 38 ‘ e YES) NOL) 0 Oui P 
= 3 a adensburg Quincy Place 
pea yp 5 g 
Zs 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
=5 Clement Tydings lorence butler 
Ga 
23 Leo bs le INUSS, ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= as es, no, or unknown] (If yes give war or dates of service) Mi ¥ = ~ 3 
35 irs Marian E Tydings Bladensburg, Md. 
ag” of no a u 
x = icy 
Se Pee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ().) Peal lat 
2 Ee PART 1. DEATH WAS CAUSED BY: as aa 
ete 45 : IMMEDIATE CAUSE (o) GUN _Shot wound of head 
g= fe ; x DUE TO, OR AS A CONSEQUENCE OF my 
Ss ¢ = Conditions, if ony, which gove 
~S & ae tise to immediote couse (0), (b) 
So a § stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 
Sie lost. Ss oy 
© 
eo 2 =r (G} 
pan rz PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Es Sy = 
ER 5 zfL, Pie 
: Se oes 5 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
-5 SE S WAS PERFORMED? 
o= fs = vis] No 
eas eS & [io EXTERNAL CAUSE WAS ai. tine OF INJURY Month, Doy, Yeor Zc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
= eras = } PRIMARY]C] OR CONTRIBUTING HOUR AM. 
Satis 3 | cause om 0 jitiéain 20-9- 1968 | Shot self at home 
2heas = [2id. INJURY OCCURRED 2g PLACE OF IRIURY (at ny form, street, TIF. LOCATION Street or RFD. No. Giy or Town County Stote 
Sz 5 0 Walle NOT WHILE loctory, office building, ett. a 
2 32 s aiwors (1) ar work Bx]| Home Same as #13 
2 7 A 4 , . " = 
se See 22a. | certify that | taak charge af the remains describegqbave, heldan Autapsy[_], _Inspectian 3, Inquiry (_], and in my apinian 
eee S 3 death resulted fram: Natura es{_], Accidenf [7], Suicide XJ, Homicide [1], Undetermined manner (_] 
23 
gf5e cS aay, CHIEF MEDICAL EXAMINER 
2s2aec 
=e set SIGNATURE LAF V4 I Lar eam Mp. ASSISTANT MEDICAL EXAMINER [1] 2b. DATE SIGNED 
5 258 |. EXAMINER'S ; y DEPUTY MEDICAL EXAMINER 10-10-68 
s= 25 3. NAME (Type) Ji Kehoe MD Riverdale, Ma. ADDRESS(Street, city, town, or county) 
g Jee pn _—- 
E=no= %o. BURIAL, CREMATION, jb. DATE 73c,_NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) rr] 
REMOVAL (Sect) Oct 12, 1968} Ft Lincoln Cemetery Colmar Manor, Pro Geo id. 
= t + 
7, FUNERAL DIRECTOR ADDRESS 70. eae 25b. REGISTRAR'S SIGNATURE 


10M REV. 1/ 


ae hp F. Gasch's Sons’ Hyattsville, Md. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


| 4439 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1498 1 

Ge kas CERTIFICATE OF DEATH 

vad “ 1. Mesa cant lost 2o. DATE OF DEATH 2b. HOUR 

> StS lype or print] a Month fat } 

$ $53 : mise Hazel I. [+L € 10- 23 68 |4:15n 

5s 255 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (In sas iF UNDER 24 HRS, 

= te Se rth MONTHS | _OAYS | HOURS] MIN. 

S gee | Penale 7=1-98 lead el eli! 

3 24: 7a, BIRTH (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 

= “3s Md. US WIDOWED DIVORCED [A Prince Georges Md. 

= 2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 

See Cpe, : Je stiget oddress) “ + ex [during mpst of working life, even if retired.) | INDUSTRY 

€ =8: /°| Riverdale, Md. erand’ Memorial Hosp. eps ey eg fo whe 

cei Pow s a) 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d INSIDE CITY LiMTS? 1 13e. STREET AND NUMBER 

S avs ; 4 + 

5 es J lodmission) STATE Ib. COU! Y ait q aurel ae NOTSQ Rt 

3 id. 

3s “S é 1S. MOTHER'S MAIDEN NAME First Middle Lost 

SER” “Heian Wh Helen Wills 

= 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 

“ ‘wa! Yes, no, or unknown) — | {if yes give wer or dates of service) 2 We 

= ses 8 a= EDWA ALC HS PORES d 

é ae Or ; 

‘SS eme € 18. CAUSE OF DEATH (Enter only one couse per ee PB tgs dhe ol 

= Pea PART |. DEATH WAS CAUSED BY: f fe 

8 €5 ‘ IMMEDIATE CAUSE (0) j py vei 

7 See 

o ei S T DUE TO, OR AS A CONSEQUENCE OF 

= = s Conditions, if ony, which gove rf 

Ss ois. tise to immediote couse (0), (b} 

a= 2 $s stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

s =a-4 ail ic) 

3 

ee 

2 

= 

& 

© 

= 


t 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
st No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
JOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer} P.M. 19 


Page 4 may be retained by the hospital ar attending physician. 
cate has been signed by the attendin 


directar, page 3 shauld be detached far use as the burial 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. of Health priar ta buria 


2 
oS = 
Mal 5 AT HOME, FARM, STREET, FACTORY, 
= § 2g RTURY OCCURRED Ye. PLACE OF INJURY (£1 ROME aS J] 216 LOCATION Street or RED. No. City or Town County Stote 
tS = lat work ot work fa, ‘a | 
Z>3s 220. | certify that (|) (this hospital) otfended the deceosed, fram 19. HUES 2S, 19 E52, that (1) fue) lost 
o. =< sow the deceased alive ots < 5 i , and thot in (my}4eu) opinion deoth occurred on the dote ond hour ond from the 
Hee £ouses stated obgve, (I) (we) (did) (did not) view the body after deoth. 
S 
see 22c. PATE SIGNED 
& eis z ek amnonc A HED IAF ; 
Sze s SRS. DEGREE PHYS, XT _oiRECToR PHYS, WA asl oS 
a32 . . oa wee, DDRESS N ; 
= = ; f A MV G- CoN NU Ad | Coe 
2 s Bo. BURIAL CREMATION, 3b. DAT R Bd. LOCATION (City or Town) (County) (Stote) 
REMO' speci s | 
ete a ead wk ~€ cow Spr My 


es 
a> 


= 
\ 4. ERAL DIRECTOR ADDRESS = 2 y 2%S0. REC'D BY REGISTRAR as REGISTRAR’S SIGNATUR 
WN Lament entre Mamie recog lrnOCT 28 1968 LCMorbag Yoods 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


é 


14972 CERTIFICATE OF DEATH 14982 
2 Ne 1. Peal First Middle Last 2o. DATE OF DEATH H 2b. HOUR 
> SRS ‘ype or print} jan Da Ygay 
3 $538 Wade Oct. 13 _68_ 68 12,55a 
ct ieee 3. SEX - RACE S. DATE OF BIRTH 6. AGE (In yeors | _IFUNDERT YEAR] \F UNDER 24 HRS. 
£ oy last birthday) Ts | DAYS IN 
> Ee emale White 14 Nov., 1904 eager ad 
) 5 sta 7a. BRL (State or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BE] NEVER MARRIED 9. COUNTY OF DEATH 
LS = country) 
2S WIDOWED DIVORCED Ge: Md 
~y SR England U. S. A. Pr. Geo., ; 
= eae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital —[120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
=" eee = ee street oddress) during mast af warking life, even if retired. INDUSTRY 
= 3s: | heverly Geo., Gen, Hosp., Housewife 
— SSE 13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? — | 13@. STREET AND NUMBER 
OF lodmission) STATE 13b. COUNTY Ys] sol] 
w~ > R Ra R 
& [G M and Pr, Geo eenbe |__15 B EBRidge Rd 
€ 14, FATHER'S NAME First 15, MOTHER'S MAIDEN NAME First Middle Lost 
4 3 Andre An Rhodes 
2 s8s Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? db, SOCIAL SECURITY NO. V7. RFORMANT Address 
(al Yes, ng, or unknawn) | (!Fyesgive war or dates of service) i i 5 
= ee wo 119 26 3976 Willie Wade Same as 13 ‘ 
D c=] PPROKIMATE 
8 ofe 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and oy i ACTWEEN ONSET AND Dea 
< §.8 PART |. DEATH WAS CAUSED BY: We; a ke j 
3S EE 5 sy. IMMEDIATE CAUSE Ra Pe | FA StaF IE Alive, a 
. 58s | ay: DUE TO, OR AS A CONSEQUENCE OF 
ie Canditions, if any, which gove ' Lt 
Ss .teE tise ta immediate cause (0), (b), 
=s ze S stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ek BSs | Sea a 
Be 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
Ed eee aes Fe 
“Mece@eo 
ect rot P ff 
53 35 © Jia. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2isce 3 sO NOTA CAUSES OF DEATH? 
eSoegs = 
=5 2° & [ave. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, item 18.) 
=z otf 
5 eer & [Cor conreisutinc (-) caust oF DEATH HOUR A.M. Manth Day Year 
¥ Sens & [If either, notify medical examiner) P.M. 19 
£3 822+ = ‘AT HOME, FARM, STREET, FACTORY, FD. id Stat 
zee 3 2 Big, HURT OCCURRED Ye, PUCEOF WOURY (FE a ))2It LOCRTION Street ar RED. No Cy or Town aunty re 
ones 
Let jat work —_ ot work, 
ee Spek 7 5 
Z>Bes 220. 4 certify that (I) (this mar, atterdded“the deceased fr GL ee, to Lice f 19 SZ, that (I) (we) last 
(=a a saw-ffe deceased ali (7 19 and thét in (m aur) apinion death accurred an the date and ‘hour and fram the 
zetue y, Pi 
Heese ‘uses A) abay, ve (did) {did nat) “8 w the body after death. 
@ Besse 2k. DATE SIGNED 
at Bo F M4 ATTENDING woo MF 
Se Fes 7 , va DEGREE PHYS. DIRECTOR PHYS, 
aza35 224. PAYS! Up ‘22e, ADDRESS 
ea hae wae oe) Mirae ce eintraub | Greenbelt ProfsnlBg Greenbelt Md. 
ei-ee2 | 
wary oz 
2 25 eee 230. BURIAL, CREMATION, | 23b. DATE D3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
54 REMOVAL Spgch 4 
ef ob” BA” 10/16/68 Pte Lincoln Cemetery Colmar Manor Pro. Geo. Md. 
age aR m4. FONG OE DIRECTOR Sita s Hyattsvill ne ASea 25a, RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
Als Gl s Sons Hyattsvi e jarylan OCT q i, Q 
oer DATE 1 6 { 68 p§Kerthg abe 
ios ti 


: The law requires thot the deoth certificote be executed within 24 haurs ofter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


f 


sé remove carbon papers. Poges | 
‘ond in ony event, within 72 haurs ofter d 


n ond completely filled in by the fun 


‘ 


dics p 


5 ARYLAND STATE DEPARTMENT OF HEALTH 
Item23a FilmGl,06,, enn 


RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14993 CERTIFICATE OF DEATH 14983 
iP ls a First Middle Lost 0. DATE OF DEATH q %. HOUR 
(Type or print) 3 Mont! Yeor 
James - Waiters 10 33 68 +50¢ 
3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (ln ie TF UNDER 24 HRS 
/ Jost birthday] DAYS MIN 
Male Negro 1/22/1923 & wie le ead 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] WEVER MARRIED] | % COUNTY OF DEATH 
country) 
- Cc. U.S.A. WIDOWED [[]___DIvoRCED [_] Prince Georges Md. 
10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _[12o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
of lenn Dale giya greet oddre; during most of working life, even i d.) INDUSTRY. 
G G1SiH'Pale Hospital te Unkaa te 


130. 


d, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CTY UMITS? ~—] 13e. STREET AND NUMBER 


ash., D.c. | SG) Ll | 644 Columbia Rd., N. W. 


14. 


x 


MEDICAL CERTIFICATION 


USUAL RESIDENCE (Where deceased li 
lodmission) STATE ib. COUNTY 


Yes, no, or unknown) 
unknown 


FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Unknown Unknown 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


{If yes gree war or dates of service) 


unknown 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) 


PART |. DEATH WAS CAUSED BY: : , EON ee SS 
IMMEDIATE CAUSE (0) Bronghogenjc carcinoma, left lung, 


/¢ if DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove hs) 


rise to immediote couse (0), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


st. /6 (d 


PL 2 RSPR OOS ARNG, DOHA TEAS AUBREY WUE AMY NBG REET Sere toehee 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves Ky No CAUSES OF DEATH? Yes 


To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Z1c HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, ae | 21f. LOCATION Street or R.F.D. No. City of Town County Stote 
While oO Not while OFFICE BUILDING, ETC 
lot work —_ ot work 


220. | certify thatatik (this haspital) arena ir deceased fram 1207 1995 ta U f\9_O6 , thatstik(we) last 
saw the deceased alive an 19.68. and that in fem) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, $thx{ we) (did) sceckrnett view the bady after death. 


22. SIGNATURE 


D.C.General Hospital Records 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


22x. DATE SIGNED 


director, poge 3 should be detoched for use as the buriol-tronsit permit. 
should be filed with the State Dept. of Heolth prior to burial, cremation, or rel 


Poge 4 may be retained by the hospitol or ottending phy: 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attend 


VR ASS (4) 
30M REV, 1/ 


hd vecrer pane °C Dietcron 8) pus. C1] 16/27/68 
he ES Me. ADDRESS Glenn Dale Hospital 
hey Moe Weiss, M. D. Glenn Dale, Maryland 


BURIAL CREMATION, | 236. DATE 23e. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
Baie) | 1/4/68 Harmony Memorial Par Maryland 


74, POYERAL DBRTOR, Apeccdpt ADDRESS 250, RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
; CJ AL DBRT, ; Za 
,,: Plevit fh 


€ on NOV 4 1968  Pllarnle, Veigtgs 


7 oC 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


“ 
~scahintglallin 1497 é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Bo ici CERTIFICATE OF DEATH 14984 
4 S32 ra 
3 2 ees 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
| on a. COUNTY a. STATE f COUNTY f 
Saas, PRINCE GEORGES MARYLAND VIRGINIA Fairfax 
55) Pes b. CITY OR TOWN (If outside ssinote ings. « LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
1 ti . 
= (Me ; ANID REEL ee a per town Fairfax 22030 
(Be “sr d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address d. STREET ADDRESS e. IS RESIDENC 
4 oe ON A FARM 
= 3S] MALCOM GROW USAF HOSP 9126 Glenbrook Road Pani al 
2 5 5 = f2 3 WANE o First Middle Lost 4. DATE Month Doy Year 
2s F 
2 = s < {Type or print) SARAH J WEST fay Oct. 20,1968 1» 
2 Foe S._SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED []] 8. DATE OF BIRTH 7 re in = TEUROEE YEAR ia TINDER 24 ARS. 
Fo nt ri i 
E i FEMALE CAU wiooweo (J ovorceo [}} 27 Nov 1911 eee re than Min 
72 
pane TOs, USUAL OCCUPATION cs Kind of work done TO. KIND OF BUSINESS OR 71 BIRTHPLACE (County & State, or foreign country) 72, CITIZEN OF WHAT 
er ais, jng mos of working lite,eyen if retire INDUSTRY r QUNTRY ? 
e2@s if working li if sd) cour 
2 SSE usines Manager Pennsylvania USA 
2 ya 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Samuel K. Webster Ethel Kkawetamk Marie Hood 
= nf sana ative a ARMED pe f 16. SOCIAL SECURITY NO. 17. INFORMANT 1 26 Cl b pes Rd Fairf. V 
> ae ar unknown) ; yes give war of dates of service! Frank T West 9 enbrook alrtax,Va. 
3 089-05-155 , , 
73 
‘3 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c).) OR 
eS PART |. DEATH WAS CAUSED BY: 
3 ; AD By METASTATIC CARCINOMA 
2 


/ / DUE TO 
Conditions, if any, which gave (b) 
rise ta immediate cause (0), DUE TO 
stating the underlying cause 
host. @ 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ] 19. pees! 
/ Hi dt yesxx} No 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
Hour’ a.m. While Not While 
p.m. 19 Tt D1 “otwork CI 


0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 


We. PLACE OF INJURY (Home, farm, 
foctory, street, office bldg,, etc.) 
pel, 


2 
Cg ee 419 O% Bia © What (I) (we) last 
ind that death accurred HOCKEY fram causes ond: an the date stated abave. 


20F. (Gy of fawn) (County) (Stote) 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the burial-transit permit. Then 
d with the State Dept. af Health priar ta burial, crematian, or remova 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


e Y) ATTENDING MED. STAFF oT 20 bet 68 
5 MD. _ PHYS. (2 pirector (I pays 
oS 22d. ADDRESS 
eit) mel G/O. HATZIMIHALIS, M.D. ANOREEERER, GROW UShE 5 yosP.. 
gs 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Sa Warder 10/23/68 |Arlington National Cem. ,Arlington,Virginia 
24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR 28b. REGISTRARS SIGNATURE 
aig Falls Church, Falls Church, Va. Ve OCT 2 2 1968 


re 


= 


5 
ey 
& > 


hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14875 CERTIFICATE OF DEATH 14985 
Ty DECEASED NAME Fist 3 Middle Tost a. DATE OF DEATH %. HOUR 
Ayes or pr Mary Elizabeth & Wilding October 39 "Posi 5-50" 
4. SEX 14 RACE S. DATE OF BIRTH 6 a Ai e Le 20 HRS, 
0st birthda ms] Bs 
Female White May 8, 188 We har atl 


70, bel (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED] % COUNTY OF DEATH 
District of Coluinbia United States| winown bivoRceD (] Prince George Md 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
U 


= 
2 
“ 
Ra 
= 3 3 10. CITY OR TOWN OF DEATH 17. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
~2 wZeEYVS 3 give street address) during most of working life, even if retired.) INDUSTRY 
= =S32/ attsville Sacred Heart Home eri vi 
St _, [9a USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 134. (ITY QR TOWN 13d. wnsioe cry waits? 1 13e, STREET AND NUMBER 
B G2 S // |admission) stave 13b, COUNTY We 
2 Ess! Maryland |" --P sored Hyattsville! Sig 0 620 Sheridan St. Apt. 319 
es E 3 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ec A . - a 
2 gees William A. Wilding Ma: Frances O'Dea 
e225 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. __]17,)NFORMANT dress 
Ss #25 sYes' no euinATiGoh) (It yes give war or dates of service) eas aret Sodler 620 SHas, angtreet 
= 2-8 no 9-60-5108 | 8a techy v, Hyattsville aryland 
eae 
& of é 1B CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c)) : ' BETWEEN ONSET AND DEAT 
£ = = Me 
oes pu 1 ATH WA MEDIATE CALS (0) Cerebral -thrombosis . 
=e es | ener 
~ ses / DUE TO, OR AS A CONSEQUENCE OF ; J 
= 2 _=s Conditions, if any, which gave o) Artecusete re tre n eart Ai Céase w th 
‘S,  ee rise to immediate couse (a), [ 
észBee stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF Ours ay 
ys va bt J/9A OD | 
£3 2s6 eee ge (9 
BE SS 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
FB as D ~ ~ ‘ 
-2ecoee 5 arKinsSonism, Severe 
£se- 3S . 
33 855 3 [is0. DATE OF OPERATION [196 CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
& 
e2s°s Ole —— — CAUSES OF DEATH? 
£Seeec = YES NOTA 
= = 
se2. 5 & [2lo. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY ae 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 
to ver ‘= | Chor conteiButinc [[] CAUSE OF DEATH HOUR AM. Month Day Year 
PeEEwsS © Viethen, notty medio ) 19 
a. atyU o 8 either, notity medical examiner, a 
So 822 = / 21d, INJURY OCCURRED [21e. PLACE OF INJURY (47 HOME Taki STRET,FACORY.)| 211 LOCATION Street or RFD. No City or Town County Stote 
ee a Se While Not while OFFICE BUILDING, ETC. 
Bolsa — — 
££ jot work —_at wi rie L 
oF ~oe r . . D 4 = 
Z>S08 22a. | certify that (I} (this haspital) gttended the deceased fra D eae 7\9_ G6 , that (I) (we) last 
Zz238 Y adsl # : me 
So = 2e saw the deceased alive an C4 3 19a F, and that in (my) (ows opinian death accurred an the date and haur and fram the 
meese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
EsO8e 
ae 4 DaCRATUR 2c, DATE SIGNED 
a a ee ae cee 
SSB os ” g PHYS. 0 
— oS = + 
a2cac- | 22d. PHYSICIAN'S ' R 
Seas | nave yo 7 [eam F Simpson, MD 
as ess a 
Z 25 Se 23a. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
545 REMOVAL (Speci : . 
et oo" ah) lr -2-1968 Mt, Olivet Cometer Waashinaton, D, (, 
ae 24, FUNERAL/DIR { i g (qiS0. RECD BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 
a“ : J Lee ve OE i 
asm - 1/6 Parne¥ yf 2 JV, 64 fiver DATE NOV i 1968 


, 1 MARYLAND STATE DEPARTMENT OF HEALTH 
7 ks LZ 9 7 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14986 
FOR STATE e MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH_DEPT. |. eae First Middle lost Zo-DATE KNOWN [J Wonth Day Yeor [2b. HOUR 
My ERIN MATED £1 10~ 


il 
ry abe . DATE OF BIRTH 6. AGE in yeors [__ UNOIR ae DATE PRONOUNCED = 2d. HOUR 
{ast birthday) 
Male White _|2-1-19 YRS. 


Month Year 
QO 68 19 Onn 
7a. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [J NEVER MARRIED Bg) ea COUNTY OF DEATH 
ou'y) Mass, USA winowo [] DIVORCED] | Prince George! Md. 
1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of ‘work done |12b. KIND OF BUSINESS OR 
give street oddrass) aufing not most of Leuven life, even if retired.) | INDUSTRY 


fogmn (| 
tA 


10. CITY OR TOWN OF DEATH 


13d. INSIDE CTY gue 13e. STREET AND NUMBER 


5 
° 

£ 

£4, 

= [oe g j vs OF] | o ae 

iz 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
= Willian Re Wilkins Ferm E. Stahl 
8 

iJ Tho. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS Qua: { 

a : : s71;8 rhers B 
S a Siege i Ors oeaea pg ats =e William R. Wilkins Naval Cam. Sta. ° 
2 


INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}) fecheniiciier oS 


PART |. DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (a). Laceration of brain 


Ble d DUE TO, OR AS A CONSEQUENCE oF Trauma auto accident 
Conditions, if any, which gave 
fise ta immediate cause (a), (b) 
stoting the: underlying ause DUE TO, OR AS A CONSEQUENCE OF 
20g JSS td 
PART Z OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


icote should be executed within 24 hours after = delay is 
g the word “pending™ in pencil in Item 18. Give Pa 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along w} 


190, mee OF waar 19b. CONDITION FOR WHICH OPERATION ‘20. AUTOPSY? 
WAS PERFORMED? YS] NOgg 


Zio. EXTERNAL CAUSE WAS 2b. TIME, of ny Month, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
We! A.M. 


MEDICAL CERTIFICATION 


PRIMARY EX] OR CONTRIBUTING 
Cue OT 4 20 (am 10-31—19 68 Passenger of car involved in collision, 
‘21d. INJURY OCCURRED | 2le. wate INJURY (At home, form, street, 214. LOCATION Street or RFD. Na- City or Tawn. “County State 


ete.) 


eo kien nobth of] Rt. 381, T.B., Prince George Co., Md. 


WHILE Lae WHILE 
aiworx L] arworx Gd] Rt. 


Poge 3should be used as a buriol-tronsit permi 
Heolth prior to burial, cremation, or removol, and in ony event within 72 hours after death. 


necessory, pleose execute the certificote, wr 


TO eeu Dia: EXAMINER: This certi 


& 
5 
= 
sé 220. | certify thot | took chorge of thetemoins described obave, heldon Autapsy[_], Inspection (3, Inquiry [_], ond in my opinion 
3g death resulted from: Notyfal couses [_]/) Accident BX], Suicide ([], Homicide [], Undetermined manner [_] 
sé (] / CHIEF MEDICAL EXAMINER [] 
> 
os SIGNATURE 4I-y | Mp, ASSISTANT MEDICAL Examiner [1] 2b. DATE SIGNED 
ae } PAM ‘ DEPUTY MEDICAL EXAMINER E] 11-1-68 
=z . 
2 = NAME (Type) Jot ehoe MD Riverdale, Ma, ong city, town, ar caunty) ais “2 
“9 2a el i fib. DATE 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
egy) r 2 
remation 11-4-68 Cedar Hill Cemeter Suitland Pr. Geo, Md. 


7H FUNERAL DIRECTOR a «ADDRESS |, ]250. RECD BY REGISTRAR ——_[ 2Sb. REGISTRAR’S SIGNATURE 
aces AY) Wilhelm Funeral Home 4308 Suitland Rd. S. E. am 68 ele 


10M REV. 1/68 


; 1 MARYLAND STATE DEPARTMENT OF HEALTH 
1 L } | 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14987 
FOR STAT Z MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. | |. d&céAsto-Name Middle Zo. DATE KNOWN] Month Doy—Yeor — [2b- HOUR 


(Type or Print) 


we ss, beat ateD (3 10-15-6. mele:t,, 
sek € 3. SEX 4, RACE S, DATE OF BIRTH af AGE (In years TE UNDER YEAR iF UNOER 24 HRS_ 2c, DATE PRONOUNCED DEAD 2d HOUR 
a3 I <a ueliedl Ya 
eed a= Female 2-1-1911) YRS. BOpm™ 
a ’ To. BIRTHPLACE (State or oe 7 are oe pt COUNTRY? 8. MARRIED [SQNEVER MARRIED [_] | 9. COUNTY OF DEATH 
@ me om \ 1°") Texas WIDOWED [7] DIVORCED Prince ts Md. 
=o. \p 10, CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 1Zo. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ard = os d jive street oddress) during most chatting life fpr if retired.) INDUS 
eS Hyattsville remont Place ousewi fe ae 
255 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) 13c. CITY OR TOWN 4. ANSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
Sais ds STATE b. COUNTY 3 
Sue S odnigien End Poe George! Hyattsvi Yes (] NO 830 emont Place 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Harold Smith Willie V Vaughn 
Too, WAS DECEASED EVERIN'US, ARMED FORCES? 6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
és, NO, OF uni if dates of 
: RY) | Umeemeiue) 527 24 5263 | Walter H Wood Hyattsville, Md. 
18, CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) BETWEEN ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 

93 IMMEDIATE CAUSE (0) ASDhyx ja 

]537 DUE TO, OR AS A CONSEQUENCE OF Hanging 

Conditions, if ony, which gove 

tise to immediote couse (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 

<< (0. 

PART 2. im SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
pr LyX 


= \ 
= 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
1 = WAS PERFORMED? YES no 
& [7io. EXTERNAL CAUSE WAS 2Ib. Ae OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY [5¢ OR CONTRIBUTING [_] UR A.M, " 
© | cause oF Death 0:00am 10-15-49 68 | Hung se basement of home 
= [21d INTURY OCCURRED — | 21e, PLACE OF INJURY (At home, form, street, Tit LOCATION Street or RFD. Ht. City or Town County Stote 
WHILE NOT WHILE foctory, office buildin 8 etc.) 
itish, C'S Bd Basement of ‘home same_as #1. 


220. 1 certify that | took charge ofthe remoins described above, held an Autapsy[X], Inspection FX], Inquiry [_], and in my apinian 
death resulted fram, Nature cqdses ‘a AccidenfA_], Suicide [x], Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — [J 


Health prior ta burial, cremation, or removal, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner XQ 


5 may be retained for your files. ‘ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages |and2 with the $ 


necessary, please execute the certificate, writing the ward “pending” in pencil 


TO epur BDbicat EXAMINER: This certificate should be executed within 


ene LATS Z he Mp, ASSISTANT mepicat examiner [_) 22, DATE SIGNED 

piniiers “ff: DEPUTY MEDICAL EXAMINER (3 10-16-68 
Kehoe MD Riverdale, Md. ADDRESS( Street, city, town, or county) 
7b. DATE Tic NAME OF CEMETERY OR CREMATORY Yad. LOCATION (City oF Town) (County) (store) 
Oct 18, 1968 | Ft Lincoln Cemeter Colmar Mgnor, Pro Geo Md. 

‘ 74, FUNERAL Dik Lr ADDRESS 750, RECD BY REGISTRAR [2b REGISTRARS SIGNATURE 
, ae : 
VR ALSME (5 F, Gasch's Sons Hyattsville, Md. on OGT 2 1 19 


TOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


i = m 1 L 9 78 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 14988 

Ne v. i cag First Middle Lost 20. DATE OF DEATH 2b, HOUR 
ae int Month Do) 
& 53 eae A. Woodworth Oct. or 16,7 1968" 10:3 
2-5 3. SEX 4, RACE S. DATE OF BIRTH a AGE {tn ae IF UNDER 24 HRS, 

= last biethdoy ‘GAYS 33 RIN, 

5 | Female Caucasian Jan. 1, 1884 Ba ves ele al 

= '§ vo. Lane (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [=] NEVER MARRIED 9. COUNTY OF DEATH 
Soe Til. U. Se Ae WIDOWED DIVORCED (] Prince Georce’ Me, 
Moc 
=as 
ees 


The law requires that the death certificate be executed within 24 J after death. 


TO HOSPITAL OR ae PHYSICIAN: 


te 
rh 


D 
¥30. USUAL RESIDENCE (Where deceosed lived, if institution: Resideni 


TO. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
) ive street oddress} dug} Sf ing life, f retired.’ N Y 
Ale ee See eo .cen'] Hospital |Homerwirel err) | OWE Home 
ce before Pa teed CT CD | Ve. STREET AND NUMBER 
Ken aga SOO | 2818 h_Avenue 


F Ba d lodmission) STATE 13b. COUNTY 
J |14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i Thomas Voyles Ella ?? 
3 17. INFORMANT Address 
= 56 8602 | Pauline Fratantumo Sameas #13 | 
S ES Ce 
oe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}) sivataer ep 


PART |. DEATH WAS CAUSED BY: 
uf vs oy IMMEDIATE CAUSE (0) 


x DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, whith gove )_CereGrvaseubsA areidenl . Core barf thew be51'S 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fast. Saas G) He fs lecdiwe Heal Disear€ , | 


ned by the attending physician andfca 


3 
= 
3 
Cc 
S 
os 
S 
FI 
x 
= 
zs 
as 
= 2 
ec zoe 
gos 
S235 
=) 255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO"DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART {0} 
Peco 4¥2 y 
£ 2ot = a” 
22,8 & [I90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED #N CERTIFYING 
Bes s rs wo BR CAUSES OF DEATH? 
Sige = 
Ss £ zc © [ato, ACCIDENT WAS UNDERLYING ‘ib. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
Beer & | PoRconteipurnc [] cause OF obaTH HOUR AM. Month Doy Yeor 
atuS & [lif either, notity medicol_exominer) P.M. 19 
3° = ae =f 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (t HOME, FARM, STREET, ey) 2If. LOCATION Street or R.F.D. No. Gity or Town County Stote 
= 2s Whil Not whi OFFICE BUILOING, ETC. 
ne eee, fat work —_ot work 
BSS 2a. | certify that¢kx (this hospital) attended the deceased fram_Oct, 8, _, 1968. ta_Oct, , 19.68, that 6%) (we) last 
yitzo saw the deceased olive on 1% 3 _, ond that insegeyt (our) opinian death accurred on the date and haur ond from the 
e£e3= causes stoted obovesst (we) (did) (did nat) view the body after death. 
2652 2b. SIGNATURE 22c, DATE SIGNED 
fga8 / ATTENDING MED. STAFF : 
2523 DEGREE PHYS ©) oirector C1 prs. XM]Oct. 16, 1968 
>as= 722d. PHYSICIAN'S x 22e. ADDRESS 5 
Ee 2 [ NEC ES) Ohannes D n M D P nce ate en" Hosp a neve Md 
<zWs5z : ste u M4 
23 So 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
= i 
Egos Buber) — | 10/29/68 Bethel Cemetery Dahlgren 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 


VR ANS (4) 


a Francets Gasch's Sons Hyattsville, Md. one OCT 241 1968 Perks, 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 A 9 78 pe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 164 V3 
7 ca CERTIFICATE OF DEATH 
iP De First Middle Lost 2o. DATE OF bag 2b. HOUR 
1) i 
he Ui a Bab Girl Yasler oct., 23 11.59? 
[anon ir] 


3 SEX 4 RAE S. DATE OF BIRTH see = 
lost birthdoy] 
Female White 122 Oct., 1968 RS 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_] NEVER MARRIED [_] 9. COUNTY OF DEATH 


within 24 hours ofter 


cian ond completely filled in by the dui 


country) 
aryland WIDDWED [—] _ DIVORCED Pr. Geor, Ma. 
10. CITY OR TOWN OF DEATH 17. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol {120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) | INDUSTRY 
Cheverl Pr. Geo, Gen., Hosp. 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
A lodmission) STATE 13b. COUNTY Yes[_] NO 
5 tf Ma p Bowie 
‘ 14, FATHER'S NAME Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Scott a Margare M an 


ose remove corbon papers. Poges 
|, ond in ony event, within 72 hours after deoth. 
~ 


a Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT . Address 
-. Yes,no, or unknown) | {lfyes give waror dota of service} 
eS 
$s 
2o 
4 E 18 CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {¢).) Mu. EIMEEH ONSET Nb Be 
.5 PART |. DEATH WAS CAUSED BY: ) 5 
€5 IMMEDIATE CAUSE (0) Atale cfas 6 eonoto VCCLEE 
ss via DUE TO, OR AS-ALCONSEQUENCE OF |» . 
=f Conditions, if ony, which gove . Yeueafurc 
ee tise to immediote couse (0), (b) 
es stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


bs. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


ue ) 
20a. AUTOPSY? 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
wey No.) 


210. ACCIDENT WAS UNDERLYING 2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[[JOR CONTRIBUTING []CAUSE OF OEATH HOUR AM. Month Doy Yeor 
PM. 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


The low requires that the deoth certificote be, 


MEDICAL CERTIFICATION 


(if either, notify medicol_exominer) Ww 

2id. INJURY OCCURRED } 2le. PLACE OF INJURY (ie HOME, FARM, STREET, mao) 2if, LOCATION Street or R.F.D. No. City or Town County Stote 
While — Not wi OFFICE BUILDING, ETC. 

jot work —_ of work 

22a. | certify that fi (this haspital) attended the deceased fram__O 22, 19_68 , tad , 19.68, that (I) G06) last 


saw the deceased alive an. 19.68, and that in (my};¢aug) apinian death accurred an the date and haur and fram the 
causes stated abave, ) (we) (did iat tew the ie death. 
22b. SIGNATURI Say ma) 2c. DATE SIGNED 
= Lp : , F 
Waa Ss, Cex) be SRO OY iy OM Olo~ 23-68 
22d. PHYSICIAN'S V4 22e. ADDRESS 
[__NME(Tye) John H. Moling, M. D. 12107 Linden Lane, Bowie, Md, 20715 
BURIAL, (REMATION, | 23b. DATE S\] 23c. NAME OF CEMETERY DR CREMATDRY Bd. LDCATION (City or Town) (County) (Stote) 
REMOVAL Speci] 11/23/ 68 AR Prince Gey. General Hosp. Cheverly, Maryland 
RAIA 7/ 
Ye ft) ¥ 


be filed with the Stote Dept. of Heolth prior to buri 


irector, page 3 should be detoched for use os the burial 


Page 4 may be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN 


(iy 


750. RECD BY REGISTRAR __| 2b, REGISTRARS SIGNATURE 
WEST / oe NOV 29 1968 k a J yd 


VRAIS (4} 
30M REV. 1/68 


